229 o RENT PAYMENT REMINDER

DATE:

TENANT NAME(S):

RENTAL ADDRESS: UNIT#
CITY: STATE: ZIP:

This is a reminder that youf rent was'’dueon _£___ ___.
The per month rent amount is: $

There is a late charge of $__—_____if rent is not paid on or before the fourth (4th) day of the rental period.

If we do not receive payment by the 5th or 8th day of the rental period, you may be subject to a notice of termination due to

nonpayment of rent as permitted by ORS 90.394

Landlord/Owner/Agent Date Landlord/Owner/Agent’s telephone

WARNING: This form may not be reprinted without written
Permission of the Oregon Apartment Association Inc. Copied to:
canrousne  © Copyright 2010 Ver. 2, 05/2011 Landlord/Owner/Agent’s address
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