
 

    OREGON OATH 
 

 
MEMORANDUM OF UNDERSTANDING “MOU” Instructions 

 
1. If declaring an agency or organization working with the Oregon OATH (OATH), please 
check the appropriate box on the MOU document stating whether you are signing on behalf 
of the organization/agency or on behalf of yourself.  
 
2. Release of OATH partner contact information to the public: For directory purposes, 
name, business contact number and email will be made accessible to the OATH community 
upon consent of the agency, organization or individual with a signed MOU.  
 
3. Please make legible. Fill out the information below clearly in print format to ensure 
accuracy in the database.  
 
All contact information is kept confidential, unless checked off in the appropriate box on 
the Memorandum of Understanding document for permission to be made available for 
public use.  
 
First Name: _________________________________________________________________ M.I: ___________  

Last Name: ___________________________________________________________________________________  

Organization/Agency: _______________________________________________________________________  

 Law Enforcement  

 Non-profit  

 Religious Organization  

 Other: ________________________________________________  

Title: __________________________________________________________________________________________  

Business Number: ___________________________________________________________________________  

Address: ______________________________________________________________________________________  

City: _________________________________________________  Zip Code: _____________________________  

Cell Number: _________________________________________________________________________________  

Email: _________________________________________________________________________________________  

 

Comments/Requests: 


