
CERTIFICATION OF COMPLETION 
80 HOUR BASIC TAX COURSE 

 
 
                                                _______________               _________                                    __________________           
         Sponsoring School/ Organization             Name of Instructor        Instructor License # 
 

                   __                                                                         ____          _________               
Course/ Seminar Title         Date Commenced Date Completed 

 

This is to certify that: 
 

__________________________________________ 
Students Name 

 
has successfully completed the 80-hour basic tax course and met all Board of Tax 

Practitioner requirements for preparer examination qualification. 
 
 
 ______________________________________   ______________________________________             

Signature of Student    Date    Signature of Instructor     Date 
 

 
Send Copy of Certificate to: Board of Tax Practitioners 

3218 Pringle Rd. SE #120 
Salem, OR 97302 

 
Question’s?    Phone: (503) 378-4034   Fax: (503) 378-3575   E-mail: tax.bd@state.or.us 


