
Oregon Toxic-Free Kids Act. (ORS 431A.250) 
Application Form for Product Models Added per OAR 333-016-3015(8) and (9) 

Please read form in its entirety before starting.

This application form is for adding product models, which were sold or offered for sale in Oregon in a biennial notice 
period, to a request per OAR 333-016-3015 Exemptions from Removal or Substitution Requirements approved by the 
Oregon Health Authority. Product models may be added to an approved list of exempted products if they meet all 
the criteria in OAR 333-016-3015(8). 

Do not use this form to make a new request under OAR 333-016-3015(2). Instead, follow directions for making such a 
request in Frequently Asked Questions: #38, 41 and 42.

A manufacturer with a request per OAR 333-016-3015 approved by OHA that would like to add product models that 
meet criteria in OAR 333-016-3015(8), should provide the following: 

Name of Manufacturer: 
Name of Representative: 
Email of Rep: 

Direct Telephone of Rep: 
Mailing Address of Rep.: 
City/State or Country: 
ZIP or Postal Code: 

IMPORTANT:  This request is valid only with the signature of an authorized representative of the manufacturer, per 
OAR 333-016-3015(9)(b).

I                                                          am an authorized representative of
with the knowledge and authority to attest to the veracity of the information in this Application Form and in the 
accompanying Notice of Product Models Added to Approved Request per OAR 333-016-3015(8) and (9), submitted per 
OAR 333-016-3015(8). 

Send an email that includes the three items below as attachments to toxicfreekids.program@odhsoha.oregon.gov 
with the name of manufacturer and "OAR 333-016-3015(8)" in the subject line.

A) A copy of the the APPROVAL letter sent by OHA to which product models were added);
B) the spreadsheet of the added product models; and

C) a signed copy of this form, as required by OAR 333-016-3015(9)(b).

What to Expect after Submission:
Upon receipt of the request and correct fee, the Authority will, within 14 days, acknowledge receipt of    request to the 
contact email address. If acknowledgment is not received, email toxicfreekids.program@odhsoha.oregon.gov. 

Questions? Please contact the Authority’s Toxic-Free Kids Program at: toxicfreekids.program@odhsoha.oregon.gov.  

(Handwritten signature, if needed)       Date Signed
How to Submit Your Request:

_________________________________
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