INACTIVE STATUS REQUEST FORM

TO: Oregon Board of Architect Examiners

Please consider my Oregon architectural registration for (check one):

o Inactive status
o Architect Emeritus (AE) status

In signing this document, I certify that I am not currently practicing architecture in Oregon, and

that | understand the laws and rules relating to the inactive status that | am requesting above. In

addition, I understand:

I also understand the following:

« | may reinstate my Oregon architectural registration by completing the requirements for
reinstatement outlined in OAR 806-010-0060 and OAR 806-010-0145.

« | may not practice architecture in Oregon without an active Oregon license. | understand that it
may be a violation of the misconduct rules to do so, and;

« It is my responsibility to initiate reinstatement of my architectural registration, if | desire to
practice architecture in Oregon.

* For those who are granted AE status, you must provide and maintain current contact information
with the Board, as follows:

Email Address

Mailing address

Street City State Zip code
Phone Fax (if applicable)
Printed Name License Number
Signature Date

This document must be received in the Board office
within 60 days of your license expiration date.

Return to:
Oregon Board of Architect Examiners
205 Liberty St. NE, Suite A
Salem, OR 97301

Please call the office with any questions (503-763-0662).



