MEDICAL 1 0
MARIJUANA AGREEMENT

2 Renlal Housing

ASSOCIATION, INC.

Tenant(s):

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

City: OREGON _&ip:

This form is provided for the convenience of Landlords who wish to allow the consumption, processing, tion, and/or storage of

could terminate an employee who used (outside of work) medical marij
medical marijuana and used it to help with a disability. In November 2¢ 0. stries (BOLI) released

cdical marijuana’users or growers (who legally
to use or grow marijuana at work or in their rental
properties. Owner/Agents are not required to grant c ation requests to medical marijuana users who rep-
resent that they use it for a disability.

Some Owner/Agents may choose to rent to tenants who v a in the rental property within the rules of the
Oregon Medical Marijuana Program (OMMP). An indivi 1! and grow marijuana plants for up to four people.
Six mature plants (defined as being oy i i r 1y “bud” on them) and up to 18 immature plants may be

grown for each OMMP card. The poss ny illegal substance remains strictly prohibited. Any
individual growing marijuana for more the i ; ing more plants than are permitted under the program or using and/

as a card holder for marijt ( arijuana Act must provide Owner/Agent with the original valid Oregon
Medical Marijuana Prograr » ate of Of€gon. Failure to provide the original OMMP card(s) and/or failure to notify
Owner/ Agent if OMMP card eC Zlid may result in termination of tenancy. A copy of each OMMP card will be

retained by Lhwner/ Agent in ) ¢ and stored pursuant to Oregon Landlord Tenant Law.

intenance will be done solely by licensed and bonded contractors skilled in the professional fields
) further agree that medical marijuana will not be grown on the rental property until their Owner/

mold/mildew, for which the Tenant(s) will be solely financially responsible. At the termination of tenancy
and at Owner/Agent s sole discretion, Tenant(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) agrees to indemnify and hold Owners/ Agent harmless from any and all
lLiability, 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:




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

1) 2)

3) 4

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

Base Security Deposit $ + additional Security Deposit $ =Total $
=Total $

Base Monthly Rent $ + additional Monthly Rent $

Structural and/or utility alterations may be made to rental property: 4 Yes [ No

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

Name/Company:

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

Tenant(s):

Printed Name Signature
Tenant(s):

Printed Name Signature
Tenant(s):

Printed Name
Tenant(s):

Printed Name Signature
Owner/Agent:

Printed Name Signature

To be completed by Owner/Agent
(d Number of Oreg

s copied and filed in Tenant(s) file:

s) are copied and all inspections are complete:

J OMMP cardholddq » assessi®n, use and cultivation of medical marijuana in rental unit.

Tenant Date Tenant Date
Tenant Date Tenant Date
Tenant Date Tenant Date
Owner/Agent Date Owner/Agent Date

@ © Copyright 2018 Rev. 12/18
wwvw.oregonrentalhousing.com

Bl poueNe WARNING: No portion of this form may be reprinted without written permission of the Oregon Rental Housing A ssociation, Inc.




