Oregon State Bar, PO Box 231935, Tigard, OR 97281-1935

Active Practitioner Discount Request

(FuIIName),l I I I I I |(BarNumber), hereby declare:

e My anticipated annual individual gross income from all sources, for the calendar year 20
(January 1 through December 31) will be less than or equal to $48,750, and | therefore
qualify for the 20% annual fee discount.

e | agree that if my annual gross income from all sources, for the calendar year 20___, turns
out to be greater than $48,750, | am responsible for contacting the Bar's accounting
department and paying the difference.

e | understand that knowingly providing false or misleading information may result in discipline.

|:| IHEREBY DECLARE THAT THE ABOVE STATEMENTS ARE TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF.

Signature Date
Email Phone No.
Address City/State/Zip Code

Reference Definition
Annual gross income is defined as income earned by yourself (e.g inclusive of interest, dividends, business income, rents, capital

gains, and royalties) as recorded on your Federal Tax form 1040 or 1040EZ.

Joint return filers may exclude wages and salary earned by their spouse or partner.

For income earned jointly (e.g., interest, dividends, business income, rents, capital gains, and royalties), include 50% of joint earnings
in the calculation of individual gross income.
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