
CITY OF WOODBURN 
BUSINESS REGISTRATION APPLICATION 

Application Type:   New       Change of Ownership          Change of Location         Registration # ___________       

Business Name: _______________________________________________________________________________ 

Physical Address:  Mailing Address: 

__________________________________________  _________________________________________________ 

__________________________________________ _________________________________________________ 

Contact Name:    ____________________________________    Contact Phone #: _____________________________   

Email: ____________________________________________     Website: ____________________________________ 

Business Type:            Retail          Services          Food         Contractor based outside Woodburn         Other           

Description of Product/Services:  ___________________________________________________________________ 

_________________________________________________________________________________________________ 

Date business began operation in Woodburn: ___________________   

If temporary business, dates of operation:   From ______________   To _______________ 

Is this a home based business?        Yes          No 

Does the business location have an alarm/security system?       Yes          No 

Does the business store any hazardous or flammable materials on the premises?         Yes           No 

If yes, identify storage location: ________________________________________________________________ 

Does the business discharge material into the City wastewater system?         Yes         No 

If yes, describe the material: __________________________________________________________________ 

Is a grease trap required?        Yes         No 

Will there be liquor sold?          Yes         No   If yes, provide OLCC license # and date issued: __________ ___________ 

If applicable, provide license and certifications: 

State Occupational License:  _________________    Exp. date: ______________ 

Builder’s Board #: __________________________   Exp. date: ______________ 

Health Dept. License #: ______________________  Exp. date: ______________ 

I am authorized to apply for a Business Registration and will comply with applicable laws and regulations. 

Signature Date 

Routing: Approved Denied 
     Finance Dir. Receipt # __________________________________ 
     Planning. Dept. if HO Date Paid:  _________________________________ 

Amount Paid: _______________________________ 
CC to Wastewater Pretreatment Payment Type: ______________________________ 

Remit payment to: 
City of Woodburn 
270 Montgomery St. 
Woodburn, OR 97071 
503/982-5222 

version 05-2019
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