
Continued on the reverse side of this form 

Security Deposit SEL 704 
Special District Formation or Reorganization rev 01/18 

ORS 198.775

  Formation   Annexation  Withdrawal   Dissolution 

District and Precinct Information 
Name of District 

Number of Precincts in District Amount of Deposit per Precinct Total Deposit (max of $10,000) 

Chief Petitioners 
I/We hereby declare if the costs of the attempted formation annexation, withdrawal or dissolution of 

district exceeds the 

deposit, I/we will pay to the county treasurer the amount of the excess cost (ORS 198.775) 

Name print Signature 

Residence Mailing Address if different 

City   State Zip Code  City   State Zip Code 

Amount of Contribution/Value of Secured Deposit  Kind of Contribution* 

 Cash  Bond  Other Security Deposit 

Name print Signature 

Residence Mailing Address if different 

City   State Zip Code  City   State Zip Code 

Amount of Contribution/Value of Secured Deposit  Kind of Contribution* 

 Cash  Bond  Other Security Deposit 

Name print Signature 

Residence Mailing Address if different 

City   State Zip Code  City   State Zip Code 

Amount of Contribution/Value of Secured Deposit  Kind of Contribution* 

 Cash  Bond  Other Security Deposit 



 

Person/Organizations Providing Any Part of Cash/Security Deposit 

Name print Signature 

  

Residence  Mailing Address if different 

  

City   State Zip Code  City   State Zip Code 

  

Amount of Contribution/Value of Secured Deposit  Kind of Contribution* 

   Cash   Bond   Other Security Deposit 

 

Name print Signature 

  

Residence  Mailing Address if different 

  

City   State Zip Code  City   State Zip Code 

  

Amount of Contribution/Value of Secured Deposit  Kind of Contribution* 

   Cash   Bond   Other Security Deposit 

 

Name print Signature 

  

Residence  Mailing Address if different 

  

City   State Zip Code  City   State Zip Code 

  

Amount of Contribution/Value of Secured Deposit  Kind of Contribution* 

   Cash   Bond   Other Security Deposit 

 

Additional Description 
*Provide additional description of security deposit below, on the back of this form or on separate sheets. Additional contributors 
may be listed on separate sheets and attached. 
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