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Fleet & Parking Services 
1100 Airport Rd SE 

Salem, OR 97301-6082 
503-373-7744 

503-378-5813 fax 
motor.billing@oregon.gov 

https://www.oregon.gov/DAS/FleetPark  

 
 

Please provide RACF IDs if they are already defined for your users. 
Email completed form to: motor.billing@oregon.gov. 

 
 
 
Agency Number   
Agency Name  

 
 
User 1           
RACF ID:  
Have Password?:       Y             N 
First Name:        
Middle Initial:     
Last Name:        
Email:   
  

 
User 2           
RACF ID:  
Have Password?:       Y             N 
First Name:        
Middle Initial:     
Last Name:        
Email:   
  

 
User 3           
RACF ID:  
Have Password?:       Y             N 
First Name:        
Middle Initial:     
Last Name:        
Email:   
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