
 

Mail or Fax Completed form to: Jackson County Development Services, Attn: Code Enforcement 
10 South Oakdale, Rm. 100 

Medford, Oregon 97501 
Fax: 541-774-6948 

 

 

Code Enforcement 
 
10 S. Oakdale Ave, Room 100 
Medford, OR 97501 
Phone: 541-774-6906 
Fax: 541-774-6948 
www.jacksoncountyor.org 
 

VACANT AND FORECLOSED PROPERTY REGISTRATION 

REGISTERED PROPERTY ADDRESS:  

_______________________________________________ 
Street Number and Street Name 
      

_______________________________________________ 
City                    State    Zip Code 
 

Parcel ID (Legal Address): _____-_____- _____-_________ 
 

Date the Property was Last Inspected: 

_______________________________________________ 
 

 

PROPERTY MAINTENANCE OR LOCAL INDIVIDUAL 
CONTACT: 
(Responsible for maintenance and security): 

Company Name: _________________________________ 

Company Address: _______________________________ 
         Street Number and Street Name 

          ___________________________________________ 

            City                        State                              Zip Code 

Contact Person: _________________________________ 

Contact Person Phone: (______) __________-__________ 

Contact Person email: _____________________________

MORTGAGEE INFORMATION: 

 

Lender/ Lien Holder Entity Name: _______________________________________________________________ 

Registered Agent of Entity: ____________________________________________________________________ 

Mailing Address of Registered Agent: ___________________________________________ 
              Street Number and Street Name             Suite or Room 

                    ___________________________________________ 
              City                  State                       Zip Code 

SUBMITTED BY: 

Company: _________________________________________________________________________________ 

Name of Person Completing this Form: __________________________________________________________ 

Phone of Person Completing this Form:  (______) ________ - _________ 

Email of Person Completing this Form: ___________________________________________________________ 

Signature of Person Completing this Form: ________________________________________________________ 

Violations of ORS 18.995 may be subject to an abatement of the property and/or fines of up to $1000.00 for initial 
violations, up to $10,000.00 for continuing violations, and up to $20,000.00 for successive violations for non-compliance. 

http://www.jacksoncountyor.org/
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