
NUMBER OF UNITS

This form must be submitted with your business license invoice/application.

SIGNATURE:  _________________________________________________  DATE:  ___________________

ADDRESS / LOCATION OF RENTAL PROPERTY

IMPORTANT - SIGNATURE REQUIRED

I hereby certify that the information contained herein, regarding any or all

rental properties, is true to the best of my knowledge.

CITY OF TROUTDALE
219 E Historic Columbia River Hwy, Troutdale, Oregon  97060  |  Phone 503-665-5175  |  www.troutdaleoregon.gov

Business License Number:   __________________________________________

2018 RENTAL PROPERTIES
  (Must be updated each year)


