
LICENSEE CONTACT UPDATE 
(Please print legibly except where signature is required) 

734-2803 (5/10) 

APPROVED CONTACT LIST FOR LICENSEE:  _________________________________________ 
                                    Business Name 

*PRIMARY CONTACT: 

NAME:  ____________________________________    TITLE: _____________________________________ 

PHONE:  ___________________________________     FAX:  __________________________________ 

EMAIL:  _________________________________________________________________________________ 

COMPANY (if other than licensee): ______________________________________________________ 

ADDRESS:  ________________________________________________________________________ 

CITY / STATE / ZIP:  _________________________________________________________________ 

*ADDITIONAL CONTACTS: 

NAME:  ____________________________________    TITLE: _____________________________________ 

PHONE:  ___________________________________     FAX:  __________________________________ 

EMAIL:  _________________________________________________________________________________ 

COMPANY (if other than licensee): ______________________________________________________ 

ADDRESS:  ________________________________________________________________________ 

CITY / STATE / ZIP:  _________________________________________________________________ 

*ADDITIONAL CONTACTS: 

NAME:  ____________________________________    TITLE: _____________________________________ 

PHONE:  ___________________________________     FAX:  __________________________________ 

EMAIL:  _________________________________________________________________________________ 

COMPANY (if other than licensee): ______________________________________________________ 

ADDRESS:  ________________________________________________________________________ 

CITY / STATE / ZIP:  _________________________________________________________________ 

SIGNATURE OF PERSON  
AUTHORIZING DISCLOSURE:  ______________________________________________________________ 

MUST BE AN OWNER,CORPORATE OFFICER,MEMBER OR CURRENT CONTACT ON FILE 
PRINTED NAME / TITLE  
OF PERSON SIGNING ABOVE:   ____________________________________________________________ 

* If any of the above listed contacts is not an employee of the company, please provide the Fuels Tax Group 
Power of Attorney Form, Form no. 735-002 

Website:  http: //fuelstax.oregon.gov  
email:  ODOTFuelsTax@odot.state.or.us

OREGON DEPARTMENT OF TRANSPORTATION 
FUELS TAX GROUP, MS 21 
355 CAPITOL ST NE 
SALEM OR 97301-3871 
PH: (503) 378-8150 OR (888) 753-2525 
FAX: (503) 378-3060

mailto:ODOTFuelsTax@odot.state.or.us
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