
oebb 

Submitting 

Please fax this form to: 

OEBB Member Services 

Fax: 503-378-5832 

Gaining Access 

MyOEBB User Access and 

Access Termination Form 

Entity only 

Or mail the original document to: 

OEBB Member Services 

500 Summer Street NE, E-88 

Salem, OR 97301-1063 

Select user access level (check all that apply.) 

D Full Access D Add Member Only Access D Document Management Access 

D View Only Access D The Standard - Administrative Access 

D Main benefits/eligibility contact for OEBB staff 

D Accounting - Document Management 

D Main accounting contact for OEBB staff 

Terminating Access 

D Terminate access to MyOEBB 

D Terminate access to The Standard - Administrative Access 

User information 

Entity Name 

Entity Institution Number(s) - (Ust all that apply) 

Employee Name 

Position/Title: Work Phone with Extension 

E-mail address
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