PRINT CLEAR FORM

Oregon Liquor & Cannabis Commission

Bottle Bill Program
REDEMPTION CENTER REGISTRATION FORM

By July 1, all persons operating one or more full-service redemption centers must complete this form and pay the annual
registration fee. The registration fee is $3,000 per full-service redemption center. By completing and submitting this
form you will be registered with the OLCC for the upcoming year. You must complete and submit a new form and fee by
July 1 of each calendar year for the upcoming calendar year.

Please list below the full-service redemption centers that you will operate during the next calendar year (attach more
sheets as necessary):

Redemption Center Name

Address

10.

11.

12.

13.

14.

15.

16.

17.

OLCC Redemption Center Registration Form

(6/2025)




Redemption Center Name Address

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

Contact person regarding redemption center issues:

Printed Name Phone Email

Person responsible for redemption centers:

Signature Date

Printed Name and Title

Please submit this form with a check payable to OLCC calculated at $3,000 for each redemption center listed above to:
Oregon Liquor Control Commission, Attn: Bottle Bill Program, 9079 SE McLoughlin Blvd., Portland, OR 97222

TOTAL AMOUNT DUE:
OLCC USE ONLY
Amount Paid $ Check Number Receipt Number
Received By Date
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