
We recognize that the COVID-19 health crisis is severely straining many of our residents’ finances. Our goal 
is to keep residents safely in their homes. If you've had a significant reduction of income due to COVID-19, 
which is affecting your ability to pay, and have not already made payment arrangements, please contact the 
Owner/Agent using the contact information below. 

The following amount(s) are past due and outstanding on your account: 

         CHARGE    AMOUNT    DATE/DESCRIPTION 

      c  Rent $___________________________________________ __________________________________________________________________________________________________________________ 

   c  Pet rent $___________________________________________ __________________________________________________________________________________________________________________ 

   c  Garage $___________________________________________ __________________________________________________________________________________________________________________ 

      c  Parking $___________________________________________ __________________________________________________________________________________________________________________ 

      c  Storage $___________________________________________ __________________________________________________________________________________________________________________ 

      c  Utilities $___________________________________________ __________________________________________________________________________________________________________________ 

   c  NSF fees $___________________________________________ __________________________________________________________________________________________________________________ 

   c  Noncompliance fees $___________________________________________ __________________________________________________________________________________________________________________ 

      c  Deposit(s) $___________________________________________ __________________________________________________________________________________________________________________ 

   c  Resident-caused damages $___________________________________________ __________________________________________________________________________________________________________________ 

      c  ________________________________________________________________________ $___________________________________________ __________________________________________________________________________________________________________________ 

      c  ________________________________________________________________________ $___________________________________________ __________________________________________________________________________________________________________________ 

                                                      TOTAL $___________________________________________ 
 

ADDITIONAL INFORMATION: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DATE __________________________________________ PROPERTY NAME / NUMBER ___________________________________________________________________________________________________________________________________________________________________ 

RESIDENT NAME(S) ___________________________________________________________________________       ___________________________________________________________________________       ___________________________________________________________________________ 

                                                                          ___________________________________________________________________________       ___________________________________________________________________________       ___________________________________________________________________________ 

UNIT NUMBER ___________________________________ STREET ADDRESS ___________________________________________________________________________________________________________________________________________________________________________  

CITY ___________________________________________________________________________________________________________________________________________________ STATE ___________________________________ ZIP _____________________________________________________________

 ON SITE        RESIDENT        MAIN OFFICE (IF REQUIRED)

 F
o

rm
 M

1
7

6
 O

R
-W

A
 C

o
p

yr
ig

h
t 

©
 2

0
2

0
 M

u
lti

fa
m

ily
 N

W
® .  

N
O

T
 T

O
 B

E
 R

E
P

R
O

D
U

C
E

D
 W

IT
H

O
U

T
 W

R
IT

T
E

N
 P

E
R

M
IS

S
IO

N
. 

R
e

vi
se

d
 4

/6
/2

0
2

0
.

       OWNER/AGENT ____________________________________________________________________________________________________________________ 

       ADDRESS ____________________________________________________________________________________________________________________ 

        ____________________________________________________________________________________________________________________ 

       TELEPHONE ____________________________________________________________________________________________________________________ 

       EMAIL ____________________________________________________________________________________________________________________

X

EMERGENCY COVID-19  
BALANCE REMINDER

2400 Brookwood OR241


