
 
  TENANT COVID-19 NOTICE FOR POSTPONEMENT OF EVICTION BECAUSE OF 

GOVENOR DUCEY’S EXECUTIVE ORDER 2020-14  
REQUIRING TEMPORARY DELAY OF EVICTIONS  

(Until July 25, 2020) 

 
Date:      

Landlord Name:              

Landlord Address:               

Tenant Name:             

Tenant Address:              

 
This is notice that current or future actions for my eviction from the above address must be 

temporarily suspended or delayed pursuant to the Governor’s Order because of one or more of the 
following circumstances I am currently experiencing: 

 I have been diagnosed with COVID-19 and must be quarantined. 

 I have been ordered to self-quarantine by a medical professional based on my 
 symptoms defined by the Centers for Disease Control. 

 Someone in my household has been being diagnosed with COVID-19 and I must be quarantined. 

 I have a health condition, as defined by the Centers for Disease Control, that makes me  
 more at risk for COVID-19 than the average person. 

 I suffered a substantial loss of income as a result of COVID-19, such as job loss, reduced pay or 
 compensation, my work place closed, an obligation to miss work to care for a  
 home-bound school-age child, or other circumstances. 

  I have enclosed supporting documents available to me about one or more of the above 
circumstances. 

 Despite my circumstances, I know that the terms in my lease agreement continue to be in 
effect. 

 
              

   Tenant Signature 
 

 This notice was sent by regular mail on:          

 This notice was sent by Certified Mail/Return receipt requested – tracking number: 
    

 This notice was hand-delivered to (name/title):         

 Date and time of hand-delivery:           

 

KEEP SEVERAL  COPIES  OF THIS COMPLETED NOTICE FOR YOUR RECORDS 


	Date: 
	Landlord Name: 
	Landlord Address: 
	Tenant Name: 
	Tenant Address: 
	I have been diagnosed with COVID19 and must be quarantined: Off
	I: Off
	Someone in my household has been being diagnosed with COVID19 and I must be quarantined: Off
	I have a health condition as defined by the Centers for Disease Control that makes me: Off
	I suffered a substantial loss of income as a result of COVID19 such as job loss reduced pay or: Off
	undefined: 
	This notice was sent by regular mail on: Off
	This notice was sent by Certified MailReturn receipt requested  tracking number: Off
	This notice was handdelivered to nametitle: Off
	Date and time of handdelivery: Off
	undefined_2: 
	undefined_3: 
	undefined_4: 


