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	Public Records Access Order Form

Department of Consumer & Business Services

Fiscal and Business Services

350 Winter St. NE, Room 300, Salem, OR

Mailing address: P.O. Box 14610, Salem, OR 97309-0445
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	Name, address, and phone of requester:
	
	Department Use Only

	
	
	Div. Tracking Code:
	     

	Name: 
	     
	
	Date:
	     

	Address: 
	     
	
	Division Contact:
	     

	
	     
	
	Division:
	     

	Phone: 
	(     )      
	
	Phone:
	     

	
	
	
	PCA:
	     

	
	
	
	Object Code:
	1105



	Services or documents requested (specify in detail):      



Cost for:
	     
	Copies @       per page
	
	= $
	     

	     
	Microfilm prints
	
	
	= $
	     

	     
	Hours of professional staff time
	$      per hour
	= $
	     

	     
	Hours of clerical staff time 
	$      per hour
	= $
	     

	     
	Computer processing cost
	
	= $
	     

	     
	Supplies cost 
	
	
	= $
	     

	     
	Mailing list at $5 per 100 names
	
	= $
	     

	     
	Other (Specify)
	     
	= $
	     

	
	
	
	Total $
	     


	Your request will not be processed until payment is received, according to OAR 440-05-025(4).  The requester shall pay all fees for access of a public record in advance unless later payment is approved by the director.

	Return this FORM with your PAYMENT within 30 days to:
Department of Consumer & Business Services
Fiscal Section
P.O. Box 14610
Salem, OR 97309-0445
	This is not a receipt. Your cancelled check or credit card transaction is your receipt. If you pay in person with cash you should request a receipt for your records.

	Note to other State of Oregon agencies: Your account will not be credited unless you reference the above DCBS PCA with your transfer.

	

	 FORMCHECKBOX 
 Visa    FORMCHECKBOX 
 MasterCard    FORMCHECKBOX 
 Discover
	Phone:
	(     )      
	
	DCBS Fiscal use only: 

	     
	
	     /     
	
	

	Credit card number
	
	Expiration date
	
	

	     
	
	
	
	

	Name of cardholder as shown on credit card
	
	
	
	

	
	
	$      
	
	

	Cardholder signature
(write “per phone order” if cardholder is not present)
	
	Amount
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