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90-DAY TERMINATION FOR CAUSE
QUALIFYING OWNER REASON

(FOR TERMINATIONS ISSUED AFTER FIRST YEAR OF OCCUPANCY) SR

RESIDENT NAME(S)

DATE PROPERTY NAME / NUMBER

UNIT NUMBER
CITY

STREET ADDRESS

g any right or interest in the Premises.

SAMPRLE

*“Immediate family me
or described in simi
grandchild, foster

X] Owner has: (A) A
faith to occupy the
(see attachment)

Supporting

SAM FpLanment Provision

“First year of occupancy” includes all periods in which any o
Owner/Agent hereby provides notice of termination of yo
[X] Owner intends to demolish the dwelling uni i her than residential use within a reasonable time;

X] The premises is unsafe or unfit f
X The dwelling unit will be

X] Owner intends for the Owner. ediate family* to occupy the dwelling unit as a primary residence and the
Owner does not own a com
notice to terminate the tenancy;

elling unit for one year or less.

t is available for occupancy at the same time that the tenant receives

blood, adoption, marriage or domestic partnership, as defined in ORS 106.310, or as defined
d parent of a joint child; (c) a child, grandchild, foster child, ward or guardian; or (d) a child,
n (a) or (b) above.

upporting basis above):

X] Owner has NOT included any payment because Owner has an owner i dential dwelling units.

DATE

or
[] This notice has been served by first i te is extended by four days including the date mailed. Your
SAMPLE . ;
tenancy will terminate at least 94 days N
[X] Section 8 Housing Choice Voucher: Notice se sted above and copy mailed to Public Housing Agency the same day.

required disclosures including the email address
of notices, this Notice has been served by ema

forces, assistance may be a
veterans’ service officer or co
Contact information for a local

officer and community action age
by calling a 2-1-1 information servi

DATE

esident(s) agree to send and receive email service
tion date is at least 91 days later at 11:59 p.m.

ADDRESS SAMPLE
SAMPLE

TELEPHONE

EMAIL

OON SITE O RESIDENT O MAIN OFFICE (IF REQUIRED)
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