
   

Agency Documentation for Self-Exempting Accounts 
 

 
This form is suggested documentation to keep on hand for audit purposes.  This form is not for 
submission to DAS. 
 
 
1. Date:  ___________________________________________________________________ 
 
 
2. Agency contact name and phone number:  _______________________________________ 
 
 
3. Category of accounts falling under ORS 293.231 or its related OAM:  _________________ 
 
 
4. Number of accounts under this exemption:  ______________________________________ 
 
 
5. Total dollar amount of accounts under this category:  ______________________________ 
 
 
6. Justification for this account type being exempted: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Authorizing Signature:  ____________________________________ Date:  _______________ 
 

75 35 01.FO 1 


