
COLUMBIA COUNTY, OREGON
DEPOSIT FORFEITURE APPEAL FORM

This Deposit Forfeiture Appeal Form must be received by the Board of County Commissioners within 30 days
from the date of the Notice of Deposit Forfeiture.  Please provide all information required below and mail or fax 
it to the Columbia County Board of Commissioners.  Incomplete forms will not be considered by the Board of
County Commissioners.

Mailing Address: Board of County Commissioners
Columbia County Courthouse
230 Strand Street, Room 331
St. Helens, Oregon 97051

Fax: (503) 397-7243

       

Name as it appeared on Access Approach Permit:                                                                            

Permit Number:                                                 

Tax Account Number:                                       
      
Current Address:                                                                                                                                                    

Current Day Time Phone Number:                                               

Current Email Address:                                                                   
(not required)

Reason for Appeal (please check all that apply):

                        I complied with all of the terms of the Access Approach Permit within the time specified.
                      I requested an extension of the permit in a timely manner.
                      Other (please explain):                                                                                                         

                                                                                                                                                                                
                                                                                                                                                                              .

Please submit any documentation that you have supporting your reason for appeal with the Appeal Form.  

(By signing this Appeal Form, I certify that the statements I have made are true and accurate. )

Signature:                                                                
Date:                                                                        


	Name as it appeared on Access Approach Permit: 
	Permit Number: 
	Tax Account Number: 
	Current Address: 
	Current Day Time Phone Number: 
	Current Email Address: 
	Textfield-2: 
	Date: 
	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off


