
City of Gladstone 
18505 Portland Avenue 

Gladstone Oregon 97027 

503-656-5225
www.ci.gladstone.or.us 

Transient Mobile Vendor’s Business License 

 Year ____________ 

Business Name _______________________________________ 

Fee Schedule:   Day $5.00   Week $10.00   Year $25.00 

Location where business will be conducted:  

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Describe the nature of your business and the goods to be sold: 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

Gladstone Municipal Code 5.32.085 – Denial, revocation or non-renewal of license 

(1) The following constitute grounds for revocation or non-renewal of a license required under this chapter:

(a) Failure to supply materially complete and accurate information required by the city on the application form or in a 

supplemental inquiry by the city;

(b) A determination that the proposed business has established a history of noncompliance with applicable requirements

of the laws of a state or this Code or any other similar codes or regulations;

(c) A determination that the applicant, or any other person who will be engaged in the operation or management of the 

business, has had a license revoked for such causes as would constitute grounds for denial of a license under this

chapter, or that such person has operated a business found to be a nuisance or has been convicted of a felony drug

offense or a crime of moral turpitude, which would render such person unfit to manage or operate a business

regulated under this chapter;

(d) A determination that any owner or employee of a business regulated by this chapter has committed a criminal offense

under the laws of a state relating to fraud or theft and such offense was connected to the operation of the licensed 

business such that the person or persons in charge of such business knew or should reasonably have known that such 

a violation did or would occur. 

(2) A license under the Chapter may be granted despite the existence of one or more of the grounds of denial if the city 

concludes that the basis of such grounds is not likely to recur, is remote in time, or occurred under circumstances 

that, in the opinion of the city, diminish the seriousness of such grounds.

A complete copy of the Gladstone Municipal Code is available for review at  

Gladstone City Hall 18505 Portland Avenue, Gladstone Oregon 97027. 

CITY USE ONLY: 

License number ________________________ 

Date Issued ____________________________ 

Expires: _______________________________ 

Fee Paid ______________________________ 

Receipt Number ________________________ 



Gladstone Police Department 
18505 Portland Avenue Gladstone Oregon 97027 

Application to Register for Solicitation 

Registration with the Gladstone Police Department is required for all Solicitors under Gladstone City Ordinance 1414. Applications must be approved prior to any 

solicitation activities. Each party participating must supply current valid government issued photo identification along with this completed form. All 

information entered below must be correct. 

Legal Name of Applicant (Please Print Legibly)  Date of Birth 

Other Names Used (i.e. Maiden name, previous married name, etc. 

Applicants Current Address (Street, City, State and Zip)  Phone Number 

Mailing address (if different than above) 

Email Address 

Photo ID type and number (drivers license, passport etc.)  Issuing Agency 

Name of Business Soliciting for  Business Phone number 

Business Address (If different than above)  Type of Business 

Have you ever been convicted of a crime? 

If yes, please list dates and charges filed: Yes No 
Date Police Agency Charges 

Have you ever had your business license revoked? Yes No 

If yes, please list date, location and reason for revocation 
Date Location Reason 

Dates you plan to be in Gladstone:  Begin Date:  End Date: 

Description and license numbers of vehicles to be used for solicitation 
License Plate & State Vehicle Make & Model Vehicle color 

By my signature, I certify that the answers given are true and complete to the best of my knowledge and I understand that failure to 

answer questions completely and accurately may result in denial of this application. I further acknowledge that under Gladstone 

Municipal Code Chapter 5.32 my criminal background may be investigated and my application may be denied on those findings. 

  ____________________________________________          ____________________________________ 
 Signature of Applicant   Date 

 Office Use Only 

Police Department CCH completed Approved   Signature/Date  

Local History Denied 

Fire Department Approved Denied  Signature/Date 

City Hall 
Approved  Signature/Date 

Denied 
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