H r] ° OREGON
—— DOMESTIC VIOLENCE/BIAS CRIME

MULTIFAMILY NW
The Association Promoting Quality Rental Housing REQUEST FOREARLY RELEASE FROM RENTAL AG EMENT

EQUAL HOUSING
OPPORTUNITY

DATE SAMPLE PROPERTY NAME / NUMBER

REQUESTING RESIDENT NAME ~ SAMPLE

UNIT NUMBER STREET ADDRESS

CITY

SAMPLE

The undersigned Resident hereby requests that Owner/Age Immediate Family Members from the
remaining term of my Rental Agreement based on me, o ing a victim of domestic violence, bias
crime, sexual assault or stalking. This request is give

| verify that | am protected by a valid order of prote omestic violence, bias crime, sexual assault
or stalking within the 90 days preceding the d e the perpetrator was incarcerated or residing more than

100 miles from the victim’s home does not ¢

The oAl i e included in this request:

Relationship:
SAMPLE

SAMPLE
SAMPLE

SAMPLE
SAMPLE
SAMPLE

SAMPLE

crime, sexual assault
assault or stalking against

“Immediate Family Member” means, with regard to a Resident who is
or stalking, any of the following who is not a perpetrator of the dome
the Resident:

(A) An adult person related by blood, adoption, marriage
or described in similar law in another jurisdiction;

as defined in ORS 106.310, or as defined

(B) A cohabitant in an intimate relationship;
(C) An unmarried parent of a joint child; or
(D) A child, grandchild, foster child, ward or gua listed in subparagraphs (A), (B) or (C) above.

| understand that | will not be liable for rent or damages
to any fee solely because of termination o
remain subject to the Rental Agreement.

rred after the release date and | am not subject
all other Residents not included in this release will

Definitions: The following additional defi

“Qualified third party” means a person
attorney, licensed health jonal, a
services or is a victim’ i

| contact with the Resident and is a law enforcement officer,
Department of Justice division providing victim and survivor

“Victim services provi
Human Services or
domestic violence, se

ency or program receiving moneys administered by the Department of
offers safety planning, counseling, support or advocacy to victims of
) A prosecution-based victim assistance program or unit.

XSAMPLE

REQUESTING RESIDENT

ACKNOWLEDGMENT OF RECEIPT:
XSAMPLE SAMPLE

PRINTED NAME OWNER/AGENT DATE

OO ON SITE O RESIDENT O MAIN OFFICE (IF REQUIRED) PAGE 1 OF 2
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h @ OREGON
MULTIFAMILY NW DOMESTIC VIOLENCE-requEesT FOR

The Association Promoting Quality Rental Housing EARLY RELEASE-QUAL'F'ED THIRD PARTY VERIFICATION GRPORTUNITY

DATE PROPERTY NAME / NUMBER

QUALIFIED THIRD PARTY NAME

RESIDENT NAME

UNIT NUMBER STREET ADDRESS

CITY

PART 1. STATEMENT BY RESIDENT

I, (Name o

(A) I or a minor member of my househo of domestic violence, sexual assault, bias crime or stalking, as

those terms are defined in ORS 90.

(B) The most recent incident(s) ely o \ i ent occurred on the following date(s): SAMPLE
[X] The time since the mo \ it less than 90 days; or
[X] The time sincesthe most rec de ace is less than 90 days if periods when the perpetrator was
incarcerateg living ma n 10 iles from my home are not counted. The perpetrator was
incarceratet AMPLE SAMPLE  The perpetrator lived more than 100 miles from my

home from MPL SA

(C) I herebydeclare tha ? ent is true to the best of my knowledge and belief, and derstand it is made

fo 2vidence d is subject to penalty for perjury.

SA SAMPLE
X
RESIDE DATE

PART 2. STATE 3Y QUALIFIED THIRD PARTY

I, (Name of Qualified Third Party), do h

(A) I am a law enforcement officer, attorney or licensed health p > with a victims services

provider, as defined in ORS 90.453.

(B) My name, business address and business telephone

person or a minor member of the person’s household
is a victim of domestic violence, s i Iking, based on incidents that occurred on the dates listed
above.

(D) I reasonably believe th
a victim of domesti ime or stalking, as those terms are defined in ORS 90.100. |
understand that t
Rental Agreemen

to the best of my knowledge and belief, and that | understand it is made for use
perjury.

| hereby declare that the a
as evidence in court and is su

X

SIGNATURE OF QUALIFIED THIRD PARTY MAKING THIS STATEMENT DATE

OO ON SITE O RESIDENT O MAIN OFFICE (IF REQUIRED) DOMESTIC VIOLENCE e PAGE 2 OF 2
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