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The Association Promoting Quality Rental Housing

OREGON

NOTIFICATION OF BALANCE D

EQUAL HOUSING
OPPORTUNITY

DATE PROPERTY NAME / NUMBER

RESIDENT NAME(S)

v

UNIT NUMBER STREET ADDRESS

CITY

ZIP

Please be advised that the following amount(s) are

your account:

AMOUNT  DATE/DESCRIPTION ’ DATE/DESCRIPTION
$ SAMPLE SAMPLE $ SAMPLE SAMPLE
¢ SAMPLE SAMPLE $ SAMPLE SAMPLE
$ SAMPLE SAMPLE $ SAMPLE SAMPLE
$ SAMPLE SAMPLE $ SAMPLE SAMPLE
$ SAMPLE SAMPLE $ SAMPLE SAMPLE
¢ SAMPLE SAMPLE $ SAMPLE SAMPLE
$ SAMPLE $ SAMPLE SAMPLE
$ SAMPLE $ SAMPLE SAMPLE
$ SAMPLE $ SAMPLE SAMPLE
¢ SAl $ SAMPLE SAMPLE
$ $ SAMPLE SAMPL
$ $ SAMPLE SAMPLE

ADDITIONAL INFQ TOTALDUE: $  SAMPLE

THANK YOU FOR YOUR COOPERATION

nt of the money owed that constitutes a
gent may choose to terminate your tenancy
preceding the end of the fixed term; Correcting the

SAMPLE

O ON SITE O RESIDENT

O MAIN OFFICE (IF REQUIRED)
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