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Oregon Board of Chiropractic Examiners
3218 Pringle Road SE, Suite 150

Salem, Oregon 97302-6311
(503) 378-5816

FAX (503) 362-1260
E-mail: Oregon.obce@state.or.us

Web: www.oregon.gov/OBCE
 
 
 
 

STATUTORY REQUIREMENTS  
and 

SOCIAL SECURITY NUMBERS 
 
 

f your application for an initial or renewed occupational, or professional license, certification, or 
on issued by the Oregon Board of Chiropractic Examiners, you are required to provide your Social 
 Number to this Agency.  This is mandatory.  The authority for this requirement is ORS 25.785, ORS 
 42 USC section 405 (c)(2)(C)(i), and 42 USC section 666(a)(13).  Failure to provide your Social 
 Number will be a basis to refuse to issue or renew the license, certification, or registration you seek.  
rd of your Social Security Number will be used for child support enforcement, tax administration 
 (including identification) and mandatory reporting to the Federal Health Care Fraud and Abuse Data 
 (45 CFR Part 61, section 1128E(b)(2)(A)) only, unless you authorize other uses of the number.  
 a number other than your Social Security Number appears on the face of the licenses, certificates, or 
ons issued by the Board of Chiropractic Examiners, your Social Security Number will remain on file 
 Agency.  

YOUR NAME:              
 

SOCIAL SECURITY NO:   _____ - _____ - _____ 
 

             
URE:       DATE: 


