
NOTICE OF RENT INCREASE

TENANT(S): ____________________________________________________ DATE:________
ADDRESS: ____________________________________________________ UNIT: _________
CITY: _________________________________________ STATE: __________ ZIP: _________

                                      

NOTICE OF RENT INCREASE

Please be advised that your rent will increase.  The increase will be effective in thirty (30) days. 
Your rent will increase by $          beginning on                                      (this date must be at the 
beginning of a rental period).    (Date)

Your new rent amount will be $                       .

Landlord:_____________________________________Phone:___________________________

Method of Service: 
Personal Delivery:      * Personal Delivery to the premises and posting:      ** Mail Service:       ***

* To the tenant or another person residing in the premises who is at least 16 years of age.
** Affixing to the inside of the main entry door.
*** May be regular, registered mail or certified mail return receipt requested.
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