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ATTESTATION FOR REDUCED ERRORS AND OMISSIONS INSURANCE
OREGON DEBT BUYER LICENSE

For debt buyers that collect less than $10,000,000 in annual receipts resulting from debt collection activities, this form
must be completed to document that the company qualifies for the reduced amount of required errors and omission
insurance of $500,000. Upload a completed copy of this form along with a copy of your errors and omission insurance in
the Errors and Omissions (insurance policy) section of the document uploads in the Nationwide Multistate Licensing
System (NMLS).

By signing this request for waiver, the company affirms that we collect less than $10,000,000 in annual receipts resulting
from debt collection activities. As a result, our company is eligible to provide an errors and omissions policy of only
$500,000 per OAR 441-820-0080. The company will notify the Division within 30 days if at any time the company no
longer meets the requirements.

The company attests that the person signing below is authorized to sign this document and bind the company. The

company further attests that the above statements are complete and true.

Company name: NMLS ID:

Signer’s name:

Signer’s title:

Signature: Date:
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