
                        OREGON OCCUPATIONAL THERAPY LICENSING BOARD 
                      800 NE Oregon Street, Suite 407,  Portland, Oregon 97232 
                        (971) 673-0198; Fax (971) 673-0226  www.otlb.state.or.us
                        Director: Felicia.M.Holgate@state.or.us
   Office specialist:  Gayle.R.Shriver@state.or.us  
 
 

REQUEST FOR LICENSEE LIST 
 
 OT REV. CODE  833 42001

     0215 Licensee List 
Date _______________ Check # _____________  
Initials___          ___________________ 

 
DATE       
 
E-MAIL TO        
     
Contact Name and Phone           
 
E-mail Address______________________________________________________ 
 
 
 
Please provide the following: 
 
Mailing addresses of all current licensees by Excel computer print-out                  $25                                            
 

___ By E-mail:  
 
___ By Diskette                 
 

 ____ Both OTs and OTAs  ____ OTs Only        ____ OTAs Only    
               (just over 1500)                (about 1270)            (about 240)      * as of l/08 

 
Format:  ____ XLS (Excel Worksheet)      
 
List in: ___ Alphabetical Order          ____ Zip Code Order       

 
 
We are not longer providing self-adhesive mailing address  labels 

 
Make your check or money order payable to the OREGON OT LICENSING BOARD.   
At the present time we cannot take credit cards, but we hope to soon. 
 
 

OFFICE USE ONLY: 
 
Completed by__________    Date___________    # of Entries_____________ 

f:\ot/forms/request for licensee list (2007) 
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