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Registrant Information Update
for Engineering Interns, Land Surveying Interns, Professional Engineers,
Professional Land Surveyors, Registered Professional Photogrammetrists, and
Certified Water Right Examiners

Please provide name currently on file with the OSBEELS office

First name (personal name) Middle name or initial Last name (family name)

Y4
AN

Please check and complete applicable boxes and attach the requested proof if required

[[]Change my name From:

I'have attached a photocopy of a document showing my
current legal name (i.e., driver license, marriage certificate,
divorce decree, or court order).

Please note: if your last name has changed, you should
receive correspondence from an OSBEELS Accounts
Specialist within 60 days of submittal. Please contact us if this
correspondence has not been received regarding your new
biennial renewal schedule.

Where do you want correspondence mailed to? E@Home address OR (QBusiness address

DChange my home address to:

Home email address

Home address (include any apartment numbers or suite numbers) Home/Personal Phone #

DChange my business address to:

Business name Business Fax #
Business address (include any suite numbers) Business Phone # Business email address
City State or Province Zip/Postal code Country

Registrant signature and authorization
Signature Date (Mo/Day/Yr)
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Please check the applicable boxes and enclose the appropriate amount for each request (see OAR 820-010-0305)
[ Professional Wall Certificate - $35.00 |:| Biennial Renewal Pocket Card - $10.00
Select payment method (choose one)
@ Check or Money Order (payable to OSBEELS) OCash Amount Enclosed:
O Debit or Credit Card (Visa, Mastercard, Discover, or AmEXx) Total Charge to Card:
Card Number Exp. Date Security Code* Billing Zip/Postal Code
Signature (serves as payment authorization if paying by debit or credit card)
Signature Date (Mo/Day/Yr)
N J

* Debit or Credit Card Security Codes
If submitting a payment to the OSBEELS for fees by debit or credit card, please provide the security code. These codes are a security feature that
appears on the back of most Visa, MasterCard, and Discover cards, and on the front of American Express cards. This code is a three or four-digit
number which provides a cryptographic check on the information embossed on the card.

American Express Card Users: Look for the 4-digit code printed on the front of the card just above and to the right of the main card number. This
4-digit code is the card security code. Visa, MasterCard, and Discover Card Users: Flip the card over and look at the signature box. A special 3-digit
code will be located in the signature box. This 3-digit code is the card security code.
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