
 NOTICE OF PROPOSED     54F 

          RULE CHANGE       
  
NAME(S): ___________________________________________________________________________________________________ 

ADDRESS:              SPACE: ___________ 

CITY:           STATE: ________________ ZIP:_______________ 

 
          Time Posted     Time Personally       Time 
Date: _____/_____/_____ & Mailed: _________ OR Served on Resident: __________ OR Mailed: _________ 
 

 
The landlord intends to change a rule or regulation in this facility. The change will go into effect unless the 
residents of at least 51 percent of the eligible spaces object in writing within 30 days. Any objection must be 
signed and dated by a resident of an eligible space. 
 
The number of eligible spaces as of the date of this notice is: __________ The eligible spaces are: ___________ 
__________________________________________________________________________________________ 
 
The last day for a resident of an eligible space to deliver a written objection to the landlord is: ____/_____/____ 
 
Unless residents in at least 51 percent of the eligible spaces object, the proposed rule or regulation will go into 
effect on _____/_____/______. The parties may attempt to resolve disagreements regarding the proposed rule 
or regulation change by using the facility’s informal dispute resolution process. 
 
(If applicable) The existing rule or regulation that will be changed is: __________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
The new rule will be: ________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
If notice is served by mail ONLY, the ending dates must include an additional three (3) days to allow for the delivery of 
notice, not counting date of mailing. This notice, if mailed shall be mailed by First Class Mail ONLY(not certified, 
registered, etc.). 
 
 
 

________________________________________________________              
Owner/Agent                                      
Telephone: ______________________________________________          

    Equal Housing Opportunity                               Oregon Rental Housing Association, Inc. 
WARNING:  No portion of this form may be reprinted without written 
permission of the Oregon Rental Housing Association, Inc. 
 © Copyright 2007 Rev.1/07 PR
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