
CCB Audit Exemption Declaration 
This form is only required for contractors that perform continuing education (CE) for 
certain other Oregon occupational licenses. The list of qualifying licenses is below. If you 
have one of the license types in the list below, and it is an active license, you may be 
exempt from performing CE. Fill out this form and return it to CCB.

CONTACT INFORMATION 

______________________________________________________________ ________________ 
Business Name (as filed with CCB) CCB Number 

______________________________________________ ________________________________ 
Contact Name Phone Number 

____________________________________________________________________________________ 
Email Address 

EXEMPTION DECLARATION 

If you believe you are exempt, and do not have to complete continuing education, please check the box 
next to your professional license type and provide your license number.   

I am licensed with the: (check all that apply) 
 Oregon Landscape Contractors Board License #: _______________ 

 Oregon State Board of Examiners for Engineering and Land Surveying License #: __________

 Oregon Board of Architect Examiners License #: _______________ 

 Oregon Building Codes Division - Plumbing Contractor License #: _______________ 

 Oregon Building Codes Division - Electrical Contractor License #: _______________ 

 Oregon Building Codes Division - Boiler Contractor License #: _______________ 

 Oregon Building Codes Division - Elevator Contractor License #: _______________ 

 Oregon Building Codes Division - Renewable Energy Contractor License #: _______________

 Oregon Building Codes Division - Pump Installation Contractor License #: _______________

 Oregon Building Codes Division - Limited Sign Contractor License #: _______________ 

 Developer - CCB License #: _______________ 

I certify, and affirm by my signature, that the information I have provided on this declaration are true 
and accurate.  

______________________________________________________ _____________________ 
Signature CCB Number 

______________________________________________________ _____________________ 
Printed Name Date 

You can submit this form via email to ccbaudits@ccb.oregon.gov or by mail to P.O. Box 14140, Salem, OR 97309-5052 
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