
Updated 12/28/2022 

PUBLIC HEALTH DIVISION 
CENTER FOR HEALTH PROTECTION 
Oregon Psilocybin Services 
http://oregon.gov/psilocybin 
 
 

Local Government Personnel Form 
 

 

Pursuant to ORS 475A.582, designated local government personnel can call the Oregon Psilocybin 
Services (OPS) License Verification Hotline to verify if an address is the location of a premises 
licensed under the Oregon Psilocybin Services Act or is the location of a premises for which an 
application for licensure has been submitted. To be able to use the OPS License Verification Hotline, 
a manager or supervisor must submit this form which identifies designated local government 
personnel who are authorized to verify pending applications and licensed premises  

 
Manager or Supervisor 
 
 

____________________________  ______________________ _____________________________ 
 First and Last Name              Title              Agency Name 
 
__________________________ _____________________________________________________ 
 Phone Number       Email Address 
 
Designated Local Government Personnel 
 
 

Name: ___________________________________________  Title: _________________________ 
 
 

Phone: ____________________  Email: _______________________________________________ 
 
Name: ___________________________________________  Title: _________________________ 
 
 

Phone: ____________________  Email: _______________________________________________ 
 
Name: ___________________________________________  Title: _________________________ 
 
 

Phone: ____________________  Email: _______________________________________________ 
 
Name: ___________________________________________  Title: _________________________ 
 
 

Phone: ____________________  Email: _______________________________________________ 
 
 
By signing this form, I attest that all employees on the Local Government Personnel Form are 
currently employed and approved to request OPS license or application verification pursuant 
to ORS 475A.582. I understand a new Local Government Personnel Form must be completed, 
signed, and submitted each calendar year from the date signed. 
 
Manager or Supervisor Signature: _________________________________ 
 
Date: ____________ 
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