
 
  440-0839 (4/11/COM) 

 Building Codes Reference Material 
Department of Consumer and Business Services 
Building Codes Division • 1535 Edgewater St. NW, Salem, Oregon 
Phone: 503-378-4133 • Fax: 503-378-2322 
Web: bcd.oregon.gov 

Send order form with payment to: 
DCBS Fiscal Services 
P.O. Box 14610 
Salem, OR 97309-0445 
 

CUSTOMER  INFORMATION 
 Last First Middle initial 

Name: 

     

 

     

 

     

 

Address (Street or P.O. Box): 

     

 

City: 

     

 State: 

     

 ZIP: 

     

 

Home phone: 

     

 Fax: 

     

 

E-mail address: 

     

 

REFERENCE  MATERIAL  INFORMATION 
 Quantity Fee Total 

Oregon Administrative Rules (OAR) Chapter 918, Div. 1-800 .......................... 

     

 $20.00  
Shipping — OAR (each OAR).............................................................................................. $2.50  
Oregon Revised Statutes (ORS) .......................................................................... 

     

 $20.00  
Shipping — ORS (each ORS) ............................................................................................... $2.50  
Total payment ..........................................................................................................................................  

BCD  USE  ONLY 

Date mailed: 

     

  Date picked up: 

     

  

Signature:   Signature:   
  

Secure fax for 
credit card payments: 

503-947-2333 
Make check or money order payable to Department of 
Consumer & Business Services. If paying by credit card, 
applicant must sign credit card information box. Do not 
send cash. 

  

 Visa     MasterCard     Discover Phone: 

     

  DCBS Fiscal use only: 70011/1105 

     

  

     

/

     

  
Credit card number  Expiration date  

     

    
Name of cardholder as shown on credit card    

  $ 

     

  
Cardholder signature  Amount  
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