
Section A—Requester information

Section B—Records requested

Name*

Description of records*

Be specific and include as much detail as possible. Include any information, such as names or dates, that can help us find what 
you’re looking for.

Date*

Phone number*

(          )
Fax number

(          )
Email

Mailing address*

City* State* ZIP code*

•	 Do not use this form to request your confidential tax records. Instead, email questions.dor@oregon.gov.
•	 You can also make your request online at www.oregon.gov/dor/records.
•	 Only one request per form. 

* Required information.

  Personal income tax            Property tax              Business tax              Unknown             Other (specify): ______________________

Tax type*

Choose one of the following options.*

Mail to: Oregon Department of Revenue, Public Records Coordinator, 955 Center St NE, Salem OR 97301-2554

Or fax to: (503) 945-8888

Oregon Department of Revenue

Form OR-PRR
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Office use only

Page 1 of 1, 150-800-093 (Rev. 03-17)

I would like to inspect the records in person.

I would like electronic copies of the records.

I would like paper copies of the records.
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