
SELF-EMPLOYMENT PETITION
TO CLAIM TAX CONSULTANT

EXPERIENCE IN ANOTHER STATE

Please Print or tyPe

“LEGAL NAME”    
First: Middle

Initial:

Mailing Address:

City: State: Zip Code: County:

Social Security Number: Date of Birth: Male 
Female

Home
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. 

I hereby petition and submit evidence for the approval from the Tax Board of my prior self-
employment in the State of in the capacity of a tax preparer or tax 
consultant. I base this claim on the following:

name and address of Business
(attach additional Pages for other Businesses)

detailed exPlanation of services offered

dates of self-emPloyment descriBed aBove

FROM:   TO:
Percent of time devoted to advising, assisting or preparing personal income tax returns:     %
Proof

Submit evidence with this form documenting self-employment and dates thereof.
California registrants: You must submit proof of your California Tax Education Council (CTEC) registration.
Examples: Advertising, certification of assumed business name, corporation, partnership, federal or state 
ID number, Schedule C, business bank account, etc.

signature

Under penalty of perjury, I declare that to the best of my knowledge and belief, the above statements and 
accompanying documentation of my self-employment are true, correct, and complete.

Signature  Date

For Office Use Only

APPROVE:

DATE:

  FORM

Petition

1

Updated 2-5-2016

2

6

3

5

4

7

Fax (503)585-5797 
Website: www.oregon.gov/OBTP 

OREGON BOARD OF TAX PRACTITIONERS

3218 Pringle Rd SE, Ste 120, Salem OR 97302 
 (503)378-4034 

Email: tax.bd@oregon.gov 

Questions? 

   Last:

Cell
Phone:
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