
Request for Certified Verification of Registration Revised 3/31/2023 

Signature ________________________________________________

Date

REQUEST FOR CERTIFIED VERIFICATION OF REGISTRATION 

            Email  OR  Mail the certified document to (if different than above): 

EMAIL ADDRESS

NAME

COMPANY

ADDRESS

CITY, STATE, ZIP

OR

AFFIDAVIT
I hereby certify that I am the holder of the registration noted above and that by signing this form I am authorizing the 
Oregon State Board of Architect Examiners to certify to my registration and release of information that is not public 
record to the person or entity noted above.

OREGON STATE BOARD OF ARCHITECT EXAMINERS 
205 LIBERTY STREET NE, SUITE A 
SALEM, OR 97301 
503.763.0662 
www.oregon.gov/osbae
architectboard@osbae.oregon.gov

Note: Verification of the status of a registration is available on the Board's website at Oregon.gov/osbae under 
Architect/Firm Search.

Pay the $10 Certified Verification of Registration Fee under Online Payments at Oregon.gov/osbae or include a 
check with this request. Checks should be made payable to the Oregon State Board of Architect Examiners (OSBAE).

REGISTRANT'S NAME

ADDRESS

CITY, STATE, ZIP

PHONE NUMBER

EMAIL ADDRESS

I HEREBY REQUEST AN OFFICIAL CERTIFICATION OF REGISTRATION NUMBER ARl-
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