
Department of County Management

MULTNOMAH COUNTY MOTOR VEHICLE RENTAL TAX
License Application for Commercial Establishment
Under Multnomah County Code Chapter 5.40

PLEASE COMPLETE ALL AREAS

Please check the following that apply:

New Application
Address Change

Business/Corporate Name: ____________________________________________

Mailing Address: ___________________________________________________

City, State and Zip Code: _____________________________________________

Telephone: __________________________ Tax ID No.: __________________

Business Owner/President: ___________________________ Date Opened: _________________

Business Tax Manager: ______________________________

Doing business under other names and/or locations to be covered by separate license:

Name* Address, City, Zip Code*________________________

1.

2.

3.

4.

*If additional space is needed, please use back of form.

Under penalty provided in ORS 162.085, I certify that the foregoing is a true and accurate statement.

AUTHORIZED SIGNATURE: ____________________________ DATE: __________________

SIGNER’S PRINTED NAME AND TITLE: ________________________________________________

501 SE Hawthorne Blvd Suite 531 • Portland, Oregon 97214 • Phone: (503) 988-2323 Email:

multco.treasury@multco.us



Department of County Management

1. Rental(s) operating under more than one business name requires an individual license for each
business entity; even though these businesses may share the same address.

2. Notification of current location changes, including new locations, is required no later than the filing
date for the next quarterly report following any such change.

3. A license is required for each site. The fee is $50.00 for EACH license issued.
4. Remittance Address:

Multnomah County Treasury
501 SE Hawthorne Blvd., Suite 531

Portland, OR 97214

5. Contact the Treasury at (503) 988-2323 for assistance. Fax (503) 988-3292.
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