
 
AGREEMENT TO 

Waive Eviction Proceedings 
For Emergency Rent Bank Fund 

 
 
 
Between  _______________________________     (Landlord) 
 
And   _______________________________     (Applicant) 

   _______________________________     (Address) 

   _______________________________   

 
 
We hereby agree that once the amount of $________________ is paid, that all 

proceedings for evictions, including legal action, will terminate and that 

______________________________ (applicant name) will continue their occupancy at 

___________________________________________________________________________(address).  

In the event that _______________________________ (applicant name) decides to relocate 

prior to _____________________________ (date), the RRDSSAB is to be notified immediately 

by contacting the following: 

 

Tracy McClain, Integrated Intake Worker 
Telephone:  807) 274-5349 or 1-800-265-5349, ext. 222 
Email:  tracym@rrdssab.on.ca 

 
 
_______________________________________   ____________________________ 
Signature of Applicant      Date 
 
_______________________________________   ____________________________ 
Signature of Landlord      Date 
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Date Received by the RRDSSAB: Received by: 
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