Hé_alth APPLICATION

Accreditation of Lead-Based
Paint Activities Training Program

Official Use Only 30207 52362 2220

Date Received Amount Received Initials

Please complete this form by writing legibly using blue or black ink.

A. General Information Program Code #: LBPAA
Drtil:cg ID#___
Select one of the following application types: T Pav with Credit Card " "

[ ] Accreditation application - applying for first-time accreditation

[ ] Application for an additional training course — applying to add a new training course

[] Application amendment [_] New training manager New wmstructor [] Other
[] Re-accreditation application

Click the “Pay with Credit Card” link located at the top of the application.



OREGOM.GOV
>

OHA Lead-Based Paint Program

Oregon Health Authority

Applicant Information

Apolicant FI Name *

ApolicaniLag Name *

Company or Firm Name g

P am C 5‘9
Enter the information requested and click “Continue” ‘:::_ngra.m Code #: LBPAA >

Order ID #
“Program Code” is listed on the first page of the application or form Pay with Credit Card




OREGOM.GOV
—

OHA Lead-Based Paint Program

Oregon Health Authority

Applicant Information

Applicant Fle Name *
Ryan

ApplicantLad Name *
Stevens

Com pany or Firm Name g
ABS Painting

PRgEM Code * G
LEPAA

o
Enter the information requested and click “Continue” ‘:::_ngra.m Code #: LBPAA >

Order ID #
“Program Code” is listed on the first page of the application or form Pay with Credit Card




Review Your Submission

Please review your submission below. If the information is comedt, please hit "Continue” to proceed to payment area. If the information is not comedt, please hit "previous™ to make the
necessary comections.

EDIT

Applicant First Name Ryan
Applicant Last Name Stevens
Company of Firm Mame ABS Painting
Program Code LBPAA
Payment Amount 3150.00

Refund Policy: Refunds may be made up to the exact dollar amount of the criginal transaction. Refunds must be issued to the same oedit card used to process the criginal
transaction. Cash refunds are prohibited. The agency will comply with PCl security standards related to chargebadks.

|:| | accept the terms and conditions *

COMNTIMUE >

This screen will show you the information you entered to ensure it is correct. Accept the Refund Policy and click
“Continue” if ready.




OREGON.GOV

Payment Type Customer Info Payment Info Submit Payment
Transaction Summary
SEU Description Unit Price Cuantity Amount OHA Lead- Based Paint Program - .
24 OHA Lead-Bazed Paint Program - LERAA SILE00 1 TIEE00 LERAA -
Tot $255.00 TOTAL  5255.00

Payment Type 4
Need Help?

‘Customer Information to be entered is the Card Holder.

Credit Card ! "
For technical assistance call 1-855-255-4304

Customer Information

Comgleta all required figlds [*]
Country
United States ~

First Name * Last Name *

Company Name

Address *
Enter all the fields as required and click “Next”
Address 2
Gty * State *
OR - Oregon £
ZIPPostal Code *
Phone ® Email * i

Mext »

Payment Info

Cancel



OREGON.GOV

Tota £ILE 00

Transaction Summary

Payment Type OHA Lesd-Based Paint Program - .
lBRss 7T

TOTAL 5255.00

Credit Card

Edit
M

Customer Information

Need Help?

‘You have selected to pay by credit card. Complete
Customer Billing Information and enter Credit Card
nformation. For technical assistance ca
1-855-255-4304.

Address hone

Ry=n Stevens E55-123-1258
RRP Construction

800 ME Crregon 5t

Klamath Falls. OR 97522

Country Email Address
United States ry=ns barker@state orus

Payment Info

Comiplata all raquired fizlds [*]
Credit Card Mumber * (@) Credit Card Type

* Enter required information.
Exgiation Month Expiraion Year e Credit card information should have no spaces
Selectaoth | Ssectavew v between numbers
Security Code * ° Click “Next”

MName on Credit Card *

Mext »

Cancel



OREGON.GOV

Payment Type Customer Info Payment Info Submit Payment
SKLU Description Unit Price Cuantity Amount
24 OHA Lead-Based Paint Program - LERAA £255.00 i $£2CC00
Tots $255.00
Payment Type 4

Credit Card

Customer Information

Address Phone

Ry=n Stevens EEE-123-1258
RRP Construction

800 NE Oregon 5t

Klzmath Falls, OR 87522

Country Email Address
United States ryan.s barker@stateorus

Payment Info

|

Credit Card MName on Credit Card
Wisa w111 Ryzn Stevens
Exp. 0272020

Verification

mEE:

Enter the characters from the above image:

AMUEX

Cancel Submit Payment

Transaction Summary

OHA Lesd-Bazed Paint Program -
LERaA

$255.00

TOTAL  $255.00

Need Help?

Review payment information. You may edit Biling and
Payment Method here if needed. When complete, select
W ake Payment. You will receive 2 printable receipt at the
end of your successful payment transaction. For

technical assistance call 1-855-255-4304.

Enter Captcha code and click “Submit Payment”




Health

Payment Receipt Confirmation

Your payment was successfully processed.

Transaction Summary

Description Amount
OHA. Lead-Based Paint Program - LBPAA Total Amount Paid $255.00

Transaction Detail

SKU Description Unit Price Quantity Amount

24 OHA Lead-Based Paint Program - LBPAA 525500 1 525500

Total $255.00
Customer Information

Customer Name Ryan Stevens Receipt Date 11/9/2018

Local Reference ID/  LBPAA Receipt Time 02:08:49 PM PST

Program Code

* Your receipt is viewable and will

Payment Information .
y also be emailed to you.
Payment Type Credit Card Credit Card Number "7 "7 *** 1111 a Write or tvpe vour Ol‘del‘ ID on
Credit Card Type VISA Order ID (: _ 39206743 _ Pt ) yp y . .
Name On Card Ryan Sievens the first page of the application
or form.
Billing Information
Billing Address 800 NE OREGON ST. Phone Number 5551231258
Address 2
Billing City, State KLAMATH FALLS, OR The receipt has been emailed to the address below.
ZIP/Postal Code 97522 Email Address ryan_s_barker@state orus
Country us

Print Continue




éalth APPLICATION

Accreditation of Lead-Based
Paint Activities Training Program

Official Use Only 50207 52362 2220

Date Received Amount Received Initials

Please complete this form by writing legibly using blue or black ink.

. Program Code #. LEPAA
A. General Information g e il el .
Order IDH #2’_9206748, _-

Select one of the following application types: Pav with Credit Card

[ ] Accreditation application - applying for first-time accreditation

[ ] Application for an additional training course — applying to add a new training course

[] Application amendment [_] New training manager New instructor [] Other
[] Re-accreditation application

» Write or type your Order ID on the first
page of the application or form.

e Submit the application to OHA
electronically or via USPS mail
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