
HEA Change, Rev 06/2023 Page 1 of 1 

CONSTRUCTION CONTRACTORS BOARD 
P.O. Box 14140 Salem, OR 97309-5052 

Phone (503) 378-4621 | Fax: (503) 373-2155 
www.oregon.gov/ccb 

 
ADD &/OR REMOVE CERTIFIED HOME ENERGY ASSESSOR 

 

CONTRACTOR NAME AND LICENSE NUMBER 

_______________________________________________________________ ______________________ 
Print name of licensed contractor CCB license number 

ADD CERTIFIED HOME ENERGY ASSESSOR 

A licensee may have more than one HEA associated with their license 

___________________________________________________________ _______________________ 
Print Full legal Name of certified Home Energy Assessor to be added Previous CCB license# 

REMOVE CERTIFIED HOME ENERGY ASSESSOR 

___________________________________________________________ _______________________ 
Print Full legal Name of certified Home Energy Assessor to be removed Previous CCB license# 

SIGNATURES 

I certify that I have read and will comply with ORS 701.529, and the rules adopted pursuant thereto.  I also 
certify that the information and documentation given on this form is complete and accurate to the best of my 
knowledge. 

________________________________________________________  ______________________ 
Signature of certified Home Energy Assessor – Required for additions    Date 

 
Authorizing Signature:  

_______________________________________________________________________________________ 
Print full legal name (current owner, partner, corporate officer or member of the CCB making this request) 

__________________________________________________________ ___________________ 
Signature (owner, partner, office, or member) – Required Date - Required 
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