
WASHINGTON
NOTICE OF RENT INCREASE
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Pursuant to Washington Residential Landlord/Tenant law, this is to inform you that your monthly rent will be increased starting on _______________
as follows:

� This notice has been served personally. It is effective the next rent due date that is at least 30 days from the date of service. This notice is effective
at midnight _________________________________.
or

� This notice has been served by first class mail. It is effective the next rent due date that is at least 33 days from the date of service. This notice is
effective at midnight _________________________________.

THANK YOU FOR YOUR COOPERATION
Owner/Agent ______________________________________________________________________________________________________________

Telephone ____________________________________________________________________________________________________

DATE
______________________________________

PROPERTY NAME / NUMBER
______________________________________________________________________________________________________________________________________________________________

RESIDENT NAME(S)
____________________________________________________________________ ____________________________________________________________________________ ____________________________________________________________________________

____________________________________________________________________ ____________________________________________________________________________ ____________________________________________________________________________

UNIT NUMBER
______________________

STREET ADDRESS
________________________________________________________________________________________________________________________________________________________________________________

CITY
________________________________________________________________________________________________________________________________________________________

STATE
____________________________

ZIP
________________________________________________

X

PREVIOUS RENT:

MONTHLY STATED RENT $_______________

OTHER $_______________

OTHER $_______________

OTHER $_______________

OTHER $_______________

TOTAL MONTHLY CHARGES $_______________

NEW RENT:

MONTHLY STATED RENT $_______________

OTHER $_______________

OTHER $_______________

OTHER $_______________

OTHER $_______________

TOTAL MONTHLY CHARGES $_______________

DATE

DATE

NEW TOTAL MONTHLY
AMOUNT DUE:

$___________________

DATE

�� ON SITE �� RESIDENT �� MAIN OFFICE (IF REQUIRED)


