
  
 

 
PROPERTY INFORMATION 
Property Address: 
 

Property Owner: 
 
Address: 
 
Phone #:                                           Email:  

 

PROPERTY MANAGEMENT INFORMATION 
Expected period of vacancy time for property: 
 

Schedule for inspection & maintenance of property during vacancy period: 
 
 

Agent responsible for inspection/maintenance: 
 
Address: 
 
Phone #:                                             Email: 

 
Plan for re-occupancy & use of structure, or its demolition: 

 
As the owner of this property, I indemnify, defend & hold the City harmless from any and all claims asserted against 
the City by third parties stemming from injuries to persons or to property as a result of the condition or accessibility of 
the property. 

 
 
__________________________________________         _______________________ 
                  Signature of Owner                                                                                        Date 

 
DO NOT WRITE BELOW THIS LINE – FOR OFFICE USE ONLY 

Date rec’d PD: 

 
Please return form to: 

Suzi Gish – Medford Police Department 
Or – suzi.gish@cityofmedford.org  

219 S. Ivy Street 
Medford, OR  97501 

CITY OF MEDFORD 
DERELICT PROPERTY REGISTRATION FORM 
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