
                                                                            

 

City of Gladstone 
Water & Sewer Account Information 

 

_____________________________________________________ 
Property Address 

Property Owner: 

Name: __________________________________________________________________________  

Address: _________________________________________________________________________  

City, State, Zip ____________________________________________________________________  

Primary Phone: _________________________ Secondary Phone: __________________________  

Email: ___________________________________________________________________________               

 Check box to go paperless 
 
Send billing to: (if different than the information above or renter) 

Name: __________________________________________________________________________  

Address: _________________________________________________________________________  

City, State, Zip ____________________________________________________________________  

Primary Phone: _________________________ Secondary Phone: __________________________  

Email: ___________________________________________________________________________               

 Check box to go paperless 

 

In accordance with Gladstone Municipal Ordinance 13.04.085 & 13.12.210  ...”All charges for 

furnishing water or for services relating to the furnishing of water authorized by this chapter shall 

be a lien on the property to which the water or water services are supplied. Enforcement of the lien 

may be commenced at any time after said charge(s) are delinquent for thirty days”... 

 

 

 ________________________________   ______________________________________  

 Effective date  Property Owner Signature 

 

ANY AND ALL CHANGES TO THIS ACCOUNT (including closure) MUST BE 

SUBMITTED TO THE CITY IN WRITING PRIOR TO THE EFFECTIVE DATE 
 

To be completed by property owner and returned to:  
CITY OF GLADSTONE, 18505 PORTLAND AVENUE, GLADSTONE, OR 97027 

 

www.ci.gladstone.or.us Phone: 503-557-2771 email: ub@ci.gladstone.or.us 

Office Use Only: 

 

__________________________ 

Account Number 

 NEW 

 CHANGE 

 CANCEL 

http://www.ci.gladstone.or.us/
mailto:ub@ci.gladstone.or.us
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