Read the instructions carefully before completing this form.

Notice of Rent Increase
Unit Partially Exempt

N2
(Disponible en frangais)

To: (Tenant's name and address)

From: (Landlord's name and address)

SEAN VON DEHN

MULTIFAITH HOUSING INITIATIVE

Address of the Rental Unit:

105-320 VIA CHIANTI GROVE, OTTAWA, ON, K2J 6J6

Your NewRent | o, | 1/11121/712

meals.

dd/mm/yyyy

, your rent will increaseto  $ 1

per [v]month [ Jweek [ ]other (specify)

This rent includes the basic rent for your rental unit and any amount you pay separately to your landlord
for services. However, if you live in a care home, this rent does not include charges for care services or

Important 1. The guideline for rent increases set by the Ministry of Municipal Affairs and Housing does not apply to
Information tenants who live in rental units that are partially exempt from the Residential Tenancies Act, 2006.

About the Law

In these cases, the landlord can raise the rent by any amount.

2. The landlord must give the tenant this notice at least 90 days before the date of the rent increase

(where applicable).

3. Atenant does not have to sign a new lease when a fixed term tenancy ends. If the tenant decides not to
sign a new lease, the tenant does not have to move, but the tenancy becomes "month-to-month".

If a tenant plans to move, the tenant must notify the landlord on Form N9 (Tenant's Notice to End the
Tenancy) at least 60 days before the lease expires if the tenant has a fixed term tenancy or 60 days
before the end of a monthly or yearly rental period. The tenant must notify the landlord on Form N9 at

least 28 days before the end of a weekly rental period.

4. If you have any questions about the law related to rent increases and how it applies to this notice, you
may contact the Landlord and Tenant Board at 416-645-8080 or toll-free at 1-888-332-3234. Or, you
may visit the Board's website at tribunalsontario.ca/ltb for further information.

Signature [ ] Landlord

Representative

Name of Person Signing

ALEXIA FERRON-WALTERS

Phone Number

(613) 686-1825

ALEXIA FERRON-WALTERS

Signature Date (dd/mm/yyyy)
1 202
/’\Qﬂf&\»} 8/08/2025
Representative Information (if applicable)
Name LSUC # Company Name (if applicable)

MULTIFAITH HOUSING INITIATIVE

Mailing Address
205-404 McArthur Avenue

Phone Number

(613) 686-1825

Municipality (City, Town, etc.)
Ottawa

Province

ON

Postal Code
K1K 1G7

Fax Number

v. 01/04/2022



