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

Phone (503) 378-4621 | Fax (503) 373-2155 
Email: ccb.info@ccb.oregon.gov 

www.oregon.gov/ccb 

CHANGE OR ADD RENOVATION, REPAIR, AND PAINTING (RRP) CERTIFICATE 
HOLDER TO LEAD BASED PAINT RENOVATION (LBPR) LICENSE 

BUSINESS NAME AND LICENSE NUMBER 

_______________________________________________________________   ______________________ 
Print Name of Licensed LBPR Contractor LBPR License # 

REMOVE RRP CERTIFICATE HOLDER 

Print Full Legal Name of new/additional RRP holder to be removed: 

____________________________  _______________________ ______________________________ 
First name Middle name Last name 

ADD RRP CERTIFICATE HOLDER(S) 

Print Full Legal Name of new/additional RRP holder to be added*: 

____________________________  _______________________ ______________________________ 
Legal first name Legal middle name Legal last name 

____________________________  _______________________ ______________________________ 
Legal first name Legal middle name Legal last name 

The new/additional RRP holder is: (check one) An owner 
An employee 

The primary RRP Holder associated with my license is: ____________________________________________ 

* You must submit a copy of the RRP Certificate for each certificate holder listed above.
Note:  A licensee may associate more than one RRP holder. If so, you must designate a primary holder. 

SIGNATURE(S) 

I certify that I have read and will comply with ORS 431.920, ORS 701.505 to 701.515, and the rules adopted 
pursuant thereto.  I also certify that the information and documentation given on this request form is 
complete and accurate to the best of my knowledge. 

______________________________________________________________ _____________________ 
Signature (Owner, Partner, Officer, or Member making the request) Required Date 

______________________________________________________________ _____________________ 
Signature (new RRP Holder) Required  Date 
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