SAMPLE SAMPLE
i~~~ B WASHINGTON
AR 14-DAY NOTICE TO PAY RENT
MULTIFAMILY NW  gR YACATE THE PREMISES

EQUAL HOUSING
OPPORTUNITY

DATE PROPERTY NAME / NUMBER

RESIDENT NAME(S)

g any right or interest in the Premises.

UNIT NUMBER STREET ADDRESS

CITY ZIp
SAMPLE
You are receiving this notice because the landlord g yOou & in cc with the terms of the lease agreement by

failing to pay rent and/or utilities and/or recurring 0

1. Monthly rent due for: SAMPLE
Month SAMPLE

Month SAMPLE

Month SAMPLE

Month SAMPLE

Month
AND/OR

2. Utilities
s SAMPLE
¢ SAMPLE
¢ SAMPLE
Month s SAMPLE
Month SA ¢ SAMPLE
Month SAMPLE $ SAMPLE  AND/OR

3. Other recurring or periodic charges identified in the lease fo

Description of Charge SAMPLE $ SAMPLE
Description of Charge SAMPLE ¢  SAMPLE
Description of Charge SAMPLE $ SAMPLE
Description of Charge SAMPLE $ SAMPLE
Description of Charge SAMPLE ¢  SAMPLE
Description of Charge SAMPLE $ SAMPLE

SAMPLE

TOTAL AMOUNT DUE: $

the Rental Agreement or by non-electronic means including, but
r certified funds.

Note: Payment must be
not limited to, cashier’s

You must pay the total a
premises. Any payment yo
to comply with this notice wit
eviction from the premises.

in fourteen (14) days after service of this notice or you must vacate the
first be applied to the total amount due as shown on this notice. Any failure
s after service of this notice may result in a judicial proceeding that leads to your
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The Washington state Office of the Attorney General has this notice in multiple languages as well as information on
available resources to help you pay your rent, including state and local rental assistance programs, on its website at
www.atg.wa.gov/landlord-tenant.

appoint a lawyer to represent you
a qualifying low-income renter and

State law provides you the right to legal representation and the court may be
without cost to you if you are a qualifying low-income renter. If you believ

would like an attorney appointed to represent you, please contact the Ev. Screening Line at 855-657-8387
or apply online at https:/nwjustice.org/apply-online. For additional reso the Northwest Justice Project
CLEAR Hotline outside King County (888) 201-1014 weekdays between : ., or (888) 387-7111 for
seniors (age 60 and over). You may find additional information to help you gtonlawhelp.org. Free
or low-cost mediation services to assist in nonpayment of rent di i ceedings occur are also
available at dispute resolution centers throughout the stat i spute resolution center at

https://www.resolutionwa.org.

State law also provides you the right to receive interpr

OWNER/LANDLORD: X DATE
MM/DD/YYYY
WHERE TOTAL AMOUNT DUE IS TO BE
Owner/Landlord Name SAMPLE
Street Address SAMPLE City SAMPLE State SAMPLE Zip SAMPLE
Check local rules or consu ith an atto all local rules are followed and disclosures included in this notice.
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