o Start City of Gladstone
o Change

o Stop Utility Billing Account Information

Property Address
Property Owner:
Name:
Address:
City, State, Zip:
Primary Phone:
Check box to sign up for emergency City
Seconda ry Phone: text notifications
Alternate Phone:
Check box to
Email: go paperless!

Send billing to:  (if different than above information)

Name:

Address:

City, State, Zip:

Primary Phone:

Check box to sign up for emergency City

Seconda ry Phone: text notifications

Alternate Phone:

Check box to
Email: go paperless!

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, 525 PORTLAND AVE., GLADSTONE, OR 97027
www.ci.gladstone.or.us Phone: 503-557-2771 email: ub@ci.gladstone.or.us
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