
  RECEIPT FOR                   56F 

    STATEMENT OF POLICY      
  
NAME(S): ___________________________________________________________________________________________________ 

ADDRESS: _________________________________________________________________________________________________ 

CITY:           STATE: ________________ ZIP: ______________ 

 

I received a copy of the Statement of Policy dated _____/_____/_____ and the following attachments: 

 

(       ) Rental Agreement               (        ) Rules and Regulations 

 

I understand that this form is not a contract and does not obligate the facility or the current tenant or applicant. 

This form is just a receipt to show that I have received these documents. The Oregon Residential Landlord 

Tenant Act requires these forms to be given to me. Our failure to sign this receipt will mean the landlord will 

deny our application.  

 

 

_________________________________________              _________________________________________ 

Signature    Date   Signature    Date 
 

    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 
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