
          
          
              

 
 

   
 

   
 

     
  

 
         

         
 

 

          

          

          

          

          

          

          

 
 

   
   

PETITION FOR ANNEXATION TO THE CITY OF HILLSBORO, OREGON 

TO: The Council of the City of Hillsboro, Oregon 

We, the undersigned property owners of and/or registered voters in the area described below, hereby petition for, and give our consent to, 
annexation of the area to the City of Hillsboro. 

I AM A:* 
SIGNATURE PRINTED NAME PO RV OV ADDRESS TAX MAP TAX LOT PRECINCT 

NO. 
DATE 

*PO = PROPERTY OWNER 
RV = REGISTER VOTER 
OV = OWNER VOTER 
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CONFIDENTIAL 
CENSUS INFORMATION 

ADDRESS: __________________________________________________________ 

HOUSING TYPE TENURE 

 Single Unit Structure 

 Multiple Unit Structure 

 Trailer or Mobile Home 

 Owner Occupied 

 Renter Occupied 

 Vacant 

 Seasonal 

RESIDENTS 

Respondent 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

Last Name 

________________________ 

________________________ 

________________________ 

________________________ 

________________________ 

________________________ 

________________________ 

________________________ 

________________________ 

________________________ 

First Name 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

Sex 

______ 

______ 

______ 

______ 

______ 

______ 

______ 

______ 

______ 

______ 

Age 

______ 

______ 

______ 

______ 

______ 

______ 

______ 

______ 

______ 

______ 

Portland State University College of Urban and Public Affairs Center for Population Research and Census (503) 725-3922 
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	OWNERSHIP AND APPLICANT INFORMATION (If the property is under-going a change of ownership, proof of purchase or purchase contract must be provided if property owner of record is not the signing party.)
	BUSINESSES: Is any business being operated on the property to be annexed?
	COMPLETENESS CHECK (For Office Use Only)

	APPROVAL CRITERIA AND REQUIREMENTS
	(ANNEXATION)

	DATE: 
	SIGNATURERow1: 
	PRINTED NAMERow1: 
	PORow1: 
	RVRow1: 
	OVRow1: 
	ADDRESSRow1: 
	TAX MAPRow1: 
	TAX LOTRow1: 
	NO: 
	SIGNATURERow2: 
	PRINTED NAMERow2: 
	PORow2: 
	RVRow2: 
	OVRow2: 
	ADDRESSRow2: 
	TAX MAPRow2: 
	TAX LOTRow2: 
	undefined_10: 
	SIGNATURERow3: 
	PRINTED NAMERow3: 
	PORow3: 
	RVRow3: 
	OVRow3: 
	ADDRESSRow3: 
	TAX MAPRow3: 
	TAX LOTRow3: 
	undefined_11: 
	SIGNATURERow4: 
	PRINTED NAMERow4: 
	PORow4: 
	RVRow4: 
	OVRow4: 
	ADDRESSRow4: 
	TAX MAPRow4: 
	TAX LOTRow4: 
	undefined_12: 
	SIGNATURERow5: 
	PRINTED NAMERow5: 
	PORow5: 
	RVRow5: 
	OVRow5: 
	ADDRESSRow5: 
	TAX MAPRow5: 
	TAX LOTRow5: 
	undefined_13: 
	SIGNATURERow6: 
	PRINTED NAMERow6: 
	PORow6: 
	RVRow6: 
	OVRow6: 
	ADDRESSRow6: 
	TAX MAPRow6: 
	TAX LOTRow6: 
	undefined_14: 
	SIGNATURERow7: 
	PRINTED NAMERow7: 
	PORow7: 
	RVRow7: 
	OVRow7: 
	ADDRESSRow7: 
	TAX MAPRow7: 
	TAX LOTRow7: 
	undefined_15: 
	ADDRESS: 
	Single Unit Structure: Off
	Multiple Unit Structure: Off
	Trailer or Mobile Home: Off
	Respondent: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	Owner Occupied: Off
	Renter Occupied: Off
	Vacant: Off
	Seasonal: Off
	First Name 1: 
	First Name 2: 
	First Name 3: 
	First Name 4: 
	First Name 5: 
	First Name 6: 
	First Name 7: 
	First Name 8: 
	First Name 9: 
	First Name 10: 
	Sex 1: 
	Sex 2: 
	Sex 3: 
	Sex 4: 
	Sex 5: 
	Sex 6: 
	Sex 7: 
	Sex 8: 
	Sex 9: 
	Sex 10: 
	Age 1: 
	Age 2: 
	Age 3: 
	Age 4: 
	Age 5: 
	Age 6: 
	Age 7: 
	Age 8: 
	Age 9: 
	Age 10: 


