
150-602-005 (Rev. 04-13)

Other Agency Accounts (OAA)

Authorization to Disclose For office use only
Date received

Please complete the following, if known (for routing purposes only):

 Revenue Employee:	___________________________________________________
 	 Division/Section:	Business/Other Agency Accounts	
 Telephone:	877-222-2346  Fax:  503-947-2050  TTY:  1-800-866-7204

Send to: Oregon Department of Revenue
 Other Agency Accounts
 PO Box 14725
 Salem OR 97309-5018

This form is for OAA debt only

Address City State ZIP code

Debtor name Identifying number (SSN, etc.)

Section 1

 Information authorization: I allow my confidential OAA debt information to be disclosed to my designee. 

 Payment authorization: I authorize my designee to set up a payment plan, manage all payments and settlement offer(s), and resolve 
issues with the settlement of my debt. I understand if payment obligations aren’t met, I will be subject to further collection activity. 

Signature of Debtor

•	 I acknowledge the following provision: Actions taken by my authorized representative are binding, even if the representative isn’t an 
attorney. Proceedings can’t later be declared legally defective because the representative wasn’t an attorney.

•	 I understand this form is valid from the signature date until all my debt assigned to OAA is paid in full, or until_______________________. 
To revoke authorization, I must resubmit a new Authorization to Disclose form, 150-602-005.

If this authorization form isn’t signed, it will be invalid and returned.

Note: This authorization form automatically revokes and replaces all earlier authorizations for my debt with the Other Agency Accounts 
unit of the Oregon Department of Revenue. This form doesn’t replace any Tax Information Authorization and Power of Attorney for 
Representation form, 150-800-005, I may have on file for my taxes.

Print name DateSignature

X

Address City State ZIP code

Designee name

I hereby designate the following person (You may authorize a family member, friend, or any other person as your designee.):

Note: From this date forward, any additional debt assigned to OAA will be included as authorized to disclose to my designee.

Authorized for (check all that apply):

 Court debt: County(ies)________________________________________________________________________________________________

	Higher education fees/tuition: College(s)________________________________________________________________________________

	OHSU:_ ______________________________________________________________________________________________________________

	Other:________________________________________________________________________________________________________________

Designee is not authorized for (list specific debt you don’t want included in this authorization.):___________________________________

________________________________________________________________________________________________________________________

Phone numbers (include cell, home and work numbers) Date of birth 

Phone numbers (include cell, home and work numbers)

Section 2

Section 3

You must complete sections 1, 2, and 3 and check all boxes that apply.

(date)
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