
2016 
TAX 

RE  

License #
CHECK HERE IF  HAS CHANGED   

“LEGAL
NAME” First: Middle

:
Mailing Address:

City: State: Zip Code:  County:

Cell
Phone: Phone:

Business
Phone:

Fax:
*

E-mail:
*Please provide the Board of Tax Practitioners with your current e-mail address to assure receipt of Board information.

Business Name:

Physical Address:

City: State: Zip Code:  County:

Designated Consultant :  License Number:

Business Fax:

         FORM -R
For Of  ce Use Only

1

3

Any changes to this information need to be reported to the Board within 15 business days per OAR 800-010-0041.

OREGON BOARD OF TAX PRACTITIONERS

   CHECK HERE IF  HAS CHANGED
 Address:

City: State: Zip Code:  County:
2

COMPLIANCE 

Has a license in any other occupation or professional capacity issued in your name 
ever been refused, suspended, revoked, or restricted  have you ever voluntarily relinquished a license?

Have you been convicted of,  are you now under indictment for any criminal 
offense(s) which an essential element is dishonesty, fraud or deception, per ORS 673.700(4)(b)?

Have you ever been required to appear before or been sanctioned by any professional body or 
 for alleged misconduct?
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~MUST ANSWER - RENEWAL WILL BE REJECTED IF LEFT BLANK~

If yes, attach an explanation and provide date(s), location, and 

Yes        No        

Yes        No        

Yes        No        

P-



 

 

Under penalties of perjury, I declare that I have examined this renewal application, including any accompanying attachments, 
and to the best of my knowledge and belief, it is true, correct and complete.

Signature Date
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6

- if more than one (1) year lapsed/inactive, call Board office for appropriate fee

5

CHECK OR MONEY ORDER
 

  CREDIT CARD PAYMENT 
   3218 Pringle Rd SE, Ste 120, Salem, OR 97302
   or FAX (503) 585-5797          Exp: ____/ ____

 N  _______-_______-_______-_______

   B _______________________  
 ____________

CONTINUING EDUCATION  - AFFIDAVIT

8 

 

  All licesee's are required to submit a listing of the CE courses completed.  If more space is 

needed you may attach a listing in the same format.CE certificates are NOT required at this time.

was were

Type Code Hours Claimed

Type Code Type Code Type Code

a d

b e

c f

Computer Technology

Other- must demonstrate direct relationship

Tax representation:exam, collections appeals

Sponsor NameTitle of Program

CE Type - Description CE Type - Description CE Type - Description

Taxation

Professional Conduct / Ethics

Accounting and Payroll Theory

Estate, Tax Investment Planning

Date(s)

LT  License Only – ACTIVE 

Reactivation fee




