
Attachment Fee Remittance Form 

Name on Business License or Rights-of-Way License: 

If different from Business License or Rights-of-Way License: 
Address:    
City, State, Zip:    
Phone:    

Payment Remittance for Year: 

Total Annual Fee: 

Remit Payment to: 
City of Tualatin  
Attn: Right-of-Way Fee 
10699 SW Herman Road 
Tualatin, OR 97062-7092 

Annual Attachment Fee Per Attachment: 

Number of Attachments within ROW: 

I hearby certify that to the best of my knowledge and belief that 
this statment is correct. 
Name : 
Title:
Signature:

10699 SW Herman Road | Tualatin, Oregon 97062 | 503-692-2000


	Name on License: 
	Address: 
	City State Zip: 
	Phone: 
	Year: 
	Number of Attachments: 
	Name: 
	Title: 
	Annual Attachment Fee: 0
	Annual Attachment Fee per Attachment: 625.00


