
   OREGON STATE POLICE 
Oregon State Athletic Commission 

500 Airport Rd. SE 
Salem OR  97301 

Phone: (503) 871-5091 
Fax: (503) 540-1440

PROMOTER LICENSE RENEWAL 

PROMOTER INFORMATION 

Promotion Name: 

Doing Business As: 

Address: 

Telephone Number: 

Email Address: 

LICENSE DISCIPLINES IN OTHER JURISDICTIONS 

Has the applicant been denied a promoter license in any state or country or had a promoter license suspended or 
revoked?  (If yes, provide complete details on a separate page)   

 YES   NO 

SURETY BOND 

Have there been any changes to the status of your bond? (If yes, provide complete details on a separate page)  

  YES   NO 

APPLICANTS 

List all applicant’s owners, corporate officers, directors and partners. 

Name (Last)       (First)          (MI) 

Name (Last)       (First)          (MI) 

Name (Last)       (First)  (MI) 

Name (Last)      (First) (MI)



CRIMINAL HISTORY 

Since your last application, have you or your co-applicants been arrested, charged, indicted, or summoned to 
answer for any criminal offense, traffic crime or violation for any reason whatsoever, regardless of the 
disposition of the event?   (Except MINOR traffic citations.) 
If yes, give details in the space provided below.  List all cases without exception, in any state. 

Incident Date    Age    Charge          Location(City, State)        Disposition                   Arresting Agency 

CHILD SUPPORT 

Sole Proprietorship, and Partnerships must complete 

When a license is issued, in the State of Oregon, the issuing entities are required to send license information to 
the Oregon Department of Justice Child Support Program. If you owe past-due child support the Child Support 
Program will contact you and it is possible your license could be suspended if payment arrangements are not 
made per Oregon Revised Statute 25.750 – 25.785 
Please mark ONE appropriate response (failure to mark one of the three will result in denial of the application) 

 I am not subject to a court order for the support of a child. 

      I am subject to a court order for the support of one or more children and am in compliance with the 
order or am in compliance with a plan approved by the district attorney or other public agency enforcing the 
order for the repayment of the amount owed pursuant to the order; or 

      I am subject to a court order for the support of one or more children and am not in compliance with 
the order or a plan approved by the district attorney or other public agency enforcing the order for the 
repayment of the amount owed pursuant to the order. 

APPLICATION UPDATES 

Are there any changes or updates to the attached information? 
YES              NO   

DECLARATION 

If licensed, I agree on behalf of my organization to comply with the laws of Oregon regarding the promotion 
and conduct of unarmed combat sports and entertainment wrestling events as set out in ORS Chapter 463 
and the Administrative Rules adopted thereunder; see OAR Section 230.  I agree to keep promotional 
books, records and accounts in a businesslike manner and to make them available to the Superintendent of 
the Oregon State Police, or an authorized representative, upon request. 

I declare under penalty of perjury under the law of the State of Oregon that I have read the foregoing 
application for a license, that all answers given are my own, that all answers are true of my own knowledge. 
Further, I understand and agree that any misstatement of material fact in this application will constitute 
grounds for revocation of this license. 

APPLICANT’S SIGNATURE:  DATE: 
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