
1333 NW Eastman Parkway, Gresham, Oregon 97030-3813 

Phone 503-618-2355 • Fax 503-666-8330 
GreshamOregon.gov/fire 

GFD@GreshamOregon.gov

CONSULTATION REQUEST 

Complete all information fields. Payment must be received prior to 

consultation. There is a one hour minimum. Please contact the 
Administration office for fee details. 

Applicant Name: 

Business Address: 

City, State & Zip Code: __________________________________________________________ 

E-mail: _______________________________________________________________________ 

Contact Phone: _______________________   Alternate Phone:  _________________________ 

Permit Address: _______________________________________________________________ 

Permit Number: _______________________________________________________________ 

   Location of Consultation: ___________________________________________________________ 

What dates/times will you be available for a consultation: 

Dates Times 

*****************************For City Use Only********************************** 

Fee Paid:   Form of Payment: Cash Check 

Received by: Credit Card (instructions on reverse) 

Updated 7/1/2024 



Credit Card Payment Instructions 

Type GreshamOregon.gov/Services/Pay-Your-Bill-Online in your web browser. 

Go to the Misc. Charges tab and click the Pay Now button. 

Click Miscellaneous. 

In the dropdown menu, choose Fire Department Fee. 

Enter an invoice number or description of payment, such as Fire Prevention Permit. 

Enter your organization or your name in the Customer or Account Number and Name on Invoice boxes. 
Fill in the payment amount. 

Enter your phone number and email address. 

Click Confirm Your Information - Add Selected Invoices – Proceed to Payment. 
Choose your payment method and click Continue to Payment Information. 

Enter your payment information and click Continue to Review Payment. 

Click Process Payment when you are ready to make the payment. 

http://www.greshamoregon.gov/Services/Pay-Your-Bill-Online
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