
CONSENT TO WITHHOLD RENT FOR 
RENNOVATIONS/REPAIRS 

Owner Information 

Name:         

Mailing address:         

City:         State:         ZIP Code:         

Email:         Contact Phone #:       

Property Information 

Rental Property Address:           

City:         State:         ZIP Code:         

General Information 

 Amount of rent to withhold:         Date to withhold rent:  

Brief description of authorized project:         
 
 

Restrictions on project / installation:           

Additional Comments or Concerns:         
 
 
 
Signature of Owner: 

 
Date: 

 

264 Lancaster Dr. SE, Salem, OR 97317 
 

Tel  : 503-507-4248   Fax : 503-587-9499 
      www.WillametteMeadows.com

Email : willamettemeadows@gmail.com


	Owner Information
	Property Information
	General Information

	Name: 
	Mailing address: 
	City: 
	State: 
	ZIP Code: 
	Email: 
	Contact Phone: 
	Rental Property Address: 
	City_2: 
	State_2: 
	ZIP Code_2: 
	Amount of rent to withhold: 
	Date to withhold rent 0T: 
	Brief description of authorized project: 
	Restrictions on project  installation: 
	Additional Comments or Concerns: 
	Signature of Owner: 
	Date: 
	Text1: By typing your name on the signature line above you agree to the terms outlined in the Owner's Agreement you received from Willamette Meadows Property Management.


