OREGON STATE BAR REGISTRATION FORM

Last: First: MI:

Gender:
M F

Name as you would like it to be used on Bar RecarikMailings (28 character limit):

OFFICIAL ADDRESS FOR ALL BAR RECORDS AND MAILINGS

Firm or Business Name:

Room # or Bldg #: PO Box:
Street Address:
City: State: Zip:
Phone & Ext: Fax:
E-mail Address:
Law School: Graduation Date:
Date of Birth: Place of Birth (City, State or County):
Give State and Date of Admission in Other Jurisolits:
Date: Signature:
FOR OFFICE USE ONLY
Date Admitted:
Admitted in Oregon Via:
[ Bar Exam | Reciprocity ] House counsel [ Law Teacher [ ProBono
New Admittee Kit: Bar #
|:| Sent |:| Ceremony

By following these stepsthe Admissions Department can assign your bar number mor e efficiently:

1.

Complete the Oath of Office — The form can henfbin the Forms Library at this link:

http://www.osbar.org/_docs/admissions/forms/Oath.pd

Complete the Registration Form.

Mail the completed Oath of Office to the Supredmurt at the address below.

Ed Johnson, State Court Administrator’s Office
Supreme Court of the State of Oregon
Supreme Court Building

1163 State Street, NE

Salem, OR 97301

Mail this completed Registration Form back te fkdmissions Department at the address below.

Board of Bar Examiners

16037 SW Upper Boones Ferry Rd
PO Box 231935

Tigard, OR 97281-1935




