
ONTARIO RENT INCREASE NOTICE

Date: ___________________________

Tenant Name(s): ___________________________

Rental Address: ___________________________

Current Rent: $________

New Rent Amount: $________

Percentage Increase: _______%

Effective Date of Increase (Minimum 90 Days Notice): ___________________________

This rent increase follows Ontario guidelines and applies to:

[ ] Annual Guideline Increase

[ ] Above Guideline Increase (Approved)

Landlord Name: ___________________________

Signature: ___________________________

Contact Information: ___________________________


