
Pursuant to ORS 90.322 (1) (d) the above named Resident(s) agree that Owner/Agent may enter the dwelling unit and the
Premises without notice at reasonable times for the purpose of showing the Premises to a prospective buyer.

Owner/Agent is currently actively engaged in attempts to sell the Premises. Attempts include but are not limited to the
following:

c Property is listed in Multiple Listing Service
c Property will have a “For Sale” sign posted on the Premises
c Property will have a “lock box” on the Premises

Consideration for this agreement is:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

“Reasonable times” is defined as:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DATE __________________________________________ PROPERTY NAME / NUMBER ___________________________________________________________________________________________________________________________________________________________________

RESIDENT NAME(S) ___________________________________________________________________________       ___________________________________________________________________________       ___________________________________________________________________________

___________________________________________________________________________       ___________________________________________________________________________       ___________________________________________________________________________

UNIT NUMBER ___________________________________ STREET ADDRESS ___________________________________________________________________________________________________________________________________________________________________________ 

CITY ___________________________________________________________________________________________________________________________________________________ STATE ___________________________________ ZIP _____________________________________________________________
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_____________________________________________________________________________________ _____________________________
RESIDENT DATE
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RESIDENT DATE
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TELEPHONE
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_____________________________________________________________________________________ _____________________________
OWNER/AGENT DATE

______________________________________________________________________________________________________________________
ADDRESS

______________________________________________________________________________________________________________________
TELEPHONE

______________________________________________________________________________________________________________________
EMAIL
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PERMISSION TO SHOW FOR SALE

ON SITE RESIDENT MAIN OFFICE (IF REQUIRED)
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