
Oxford Houses of Oregon 

“Opening Doors to a New Way of Life” 
 

 
PO Box 66699 Portland, OR  97290-6699 

24 Hour Notice of Eviction 
Eviction Notice for Use or Possession of 

Alcohol or Illegal Drugs 

To: ____________________________________________________________________________ 

Address: ________________________________________________________________________ 

 

You have used or possessed alcohol or illegal drugs and must move out by ________________.1 A peace officer 

will forcibly remove you if you fail to vacate on time. (ORS 90.440(6))  

 

The proof of your use or possession is: (Check all that apply and explain)  

□ You failed a test for alcohol or illegal drug use;  

□ You refused a to take a test for alcohol or illegal drug use. The request was made by the house, in good faith.  

□ You were observed using or in possession of alcohol or illegal drugs.  

□ Other______________________________  

 

Date of occurrence: ______________________ (must be within 7 days of this notice)  

Location _________________________________________________________________________ 

Persons involved __________________________________________________________________________ 

Details :_____________________________________________________________________________________ 

____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

If you did not use or possess alcohol or illegal drugs within the seven days before delivery of this notice, if this 

notice was given in bad faith, or if your group recovery home has not substantially complied with ORS 90.440, you 

may be able to get a court to order the group recovery home to let you move back in. You may also be able to 

recover monetary damages. You may be eligible for free legal services at your local legal services office or reduced 

fee legal services through the Oregon State Bar at 1-800-452-7636. 

  

Contact Person _____________________________________________ 

Address _____________________________________________________Telephone ______________________ 

If a decision was made by majority vote of house members to expel you, and you feel a bad decision was rendered, 

you have the right to file a grievance within the Oxford House network.  

 

Chapter Contact: ____________________________________________ 

Title: _______________________________ Phone: ________________________________ 

State Assoc. Chair: (971) 998-4223       State Assoc. Co-chair: (971) 998-2550 

1 Insert the date and time. If this notice is personally delivered, the deadline must be at least 24 hours after delivery. If mailed, the deadline is 

midnight at least 4 days after mailing. Midnight is at the end of the day.  


