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Application For Lead-Based Paint Certification – Individual 
 

Oregon Department of Human Services 
Lead-Based Paint Program 

800 NE Oregon Street, Suite 608 
Portland, OR 97232-2187 

 
 

    Type of Certification                                      
     � Risk Assessor  (2901)                    � Supervisor  (2903)                   �  Project Designer  (2905)      
     � Inspector          (2902)                    � Worker       (2904)                                      
     Non Refundable Fees                          
     Worker = $50, all other disciplines = $85     Make check payable to Oregon DHS.             

 

                                          
 
Name:  
(Please Print Clearly)                                        Last                              First                        M.I. 

 

Social Security Number (REQUIRED BY LAW):   ___  ___  ___   /  ___  ___   /  ___  ___  ___  ___ 
 
Residence Mailing Address:  
                                                                          Number                                            Street                                 Apt. #                                  
     
                                               

                          City                                                   State                          Zip Code         
                                                (       )                                                                   (       ) 

                         Home Telephone #                                                                       Home Fax #  

                                                            
                         Email Address                                                                Website 

Business or Firm Name:     
                                                                                                     

Firm Mailing Address:       
                                                                        Number                                             Street   Suite #                                  
           
                                              

                         City                                                    State                          Zip Code             
                                                       (       )                                   (       )                       (       ) 
                                                                        Firm Telephone #                              Mobile/Cellular #             Firm FAX # 

 
 

          Application Checklist 
� Application Signed                                                      � Documentation of Experience                               
� Documentation of Education                                       � Non Refundable Application Fee(s)               
� Documentation of Lead-Based Paint Training            � Two Passport Photos           

  
I certify that I have read and shall comply with ORS 431.920, ORS 701.500 to 701.515, the rules 
adopted pursuant thereto and that the information and documentation given in this application is 
complete and accurate to the best of my knowledge. 

 
Signature ⎝                                                                                                   Date Signed:  

                                                                                                                      

For Department Use Only 
 
Cert. #  



 
 
 
 
 
 
 

Social Security Numbers Required on Certification Applications 
 
 
As part of your application for an initial or renewed lead-based paint certification 
issued by the Department of Human Services, you are required to provide your 
Social Security Number to the Department.  This is mandatory.  The authority for 
this requirement is Oregon Laws 1997, Chapter 746, Section 117 (ORS 25.785) 
and 42 USC § 666 (a) (13).  Failure to provide your Social Security Number will 
be a basis to refuse to issue or renew the certification you seek.  Although a 
number other than your Social Security Number appears on the face of the 
certification documents issued by the Department, your Social Security Number 
will be used for child support enforcement purposes only, unless you authorize 
other uses of the number. 
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Proof of Experience Form                

Individual Lead-Based Paint Certification  
 

Complete a separate form for each job you wish to use for qualifying experience.  Photocopy this form if you 
need additional copies.  
 
Applicant Information 
 
Name:  
 
Oregon CCB # if applicable:  
 
Employer Information 
 
Company Name:  
 
Company Address:  
 
Supervisor’s Name:  Supervisor’s Phone #: 
 
Experience Information 
 
Describe the applicable experience the applicant gained while working for this employer.  Use additional pages 
if necessary. 
 
 
 
 
 
 
 
 
 
 
 
Dates applicant was employed to do the work described above: _____/_____/_____ to _____/_____/_____ 
                                                                                                        m        d          y             m        d         y 
 
Percentage of time applicant did the work described above: _________________% 
 
Declaration and Signature of Employer 
 
I certify that the information contained in this document is complete and accurate to the best of my knowledge. 
 
 
                     
Employer/Supervisor Signature          Print name of Employer/Supervisor 
 
                   
Title of Employer/Supervisor                                                           Date Signed 
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