(| MEDICAL MARIJUANA AGREEMENT | M21

2 Renal Bousi

Tenant(s):

Tenant(s): et al (and all others)
Address: Unit:

City: , OREGON :

This form is provided for the convenience of Landlords who wish to allow the consumption, processing, producti

Owner/Agents are not required to grant Reasonable
use it for a disability.

Some Owner/Agents may choose to rent to Tenants who wil
Medical Marijuana Program (OMMP). An individual may h
plants (defined as being over 12” in heigh
OMMP card. The possession, use, ma
marijuana for more than four OMMP car
without an OMMP card is engaged in illegal ivi /A gent may begin eviction proceedings.

and up to 18 immature plants may be grown for each
ce remains strictly prohibited. Any individual growing

Prior to the possession, useg

imges to the Rental Property, including changes to utilities such as electrical boxes or wiring, agree(s)
pintenance will be done solely by licensed and bonded contractors skilled in the professional fields in

Agent’s sole ant(s) may be required at their sole financial responsibility to return the Rental Property to the condition in which
Tenant(s) received it at occupancy. Tenant(s) agree(s) to indemnify and hold Owners/Agent harmless from any and all liability, including but
not limited to personal injury and/or property damage, claims, damages, lawsuits and/or legal expenses arising from the cultivation of medical
marijuana at the Rental Property.

Tenant(s) initials: Owner/Agent(s) initials:
@ © Copyright 2021 Rev. 12/21
EQUAL HOUSING www.oregonrentalhousing.com

OPPORTUNITY WARNING: No portion of this form may be reprinted without written permission of the Oregon Rental Housing Association, Inc.



Name(s) of Oregon Medical Marijuana Program cardholders covered by this Agreement:

1))

3)

2)

4)

Number of Oregon Medical Marijuana Program cards covered by this Agreement:

Base Security Deposit $

Base Monthly Rent $

Structural and/or utility alterations may be made to Rental Property: [1 Yes L1 No

If Yes, name(s) of licensed and bonded contractors:

Name/Company:

+ additional Security Deposit $
+ additional Monthly Rent $

Name/Company:

We certify that we have read, understood and will abide by all terms and conditions of this Ag

Tenant(s):

Printed Name
Tenant(s):

Printed Name
Tenant(s):

Printed Name
Tenant(s):

Printed Name
Owner/Agent:

Printed Name

= Total $

Signature

Signature

Signature

cards copied and filed in Tenant(s) file:

Tenant Date
Tenant Date
Tenant Date
Owner/Agent Date

=

EQUAL HOUSING
OPPORTUNITY

are copied and all inspections are complete:

Tenant Date
Tenant Date
Tenant Date
Owner/Agent Date
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