
OREGON FUNERAL DIRECTORS ASSOCIATION 

12725 SW 66
th

 Avenue, Suite 105 

Portland, Oregon 97223 

Ph: 503-639-1186 ���� In-state Toll 800-304-5095 
Fax: 503-624-2903 ���� In-state Toll Fax 800-828-3415 
 

BACKGROUND CHECK 

PAYMENT FORM 

 
 

Print Your Name: _______________________________________________________ 

 

Billing Address: _________________________________________________________ 
 
City, State, Zip: _________________________________________________________ 
 
Contact Phone No: (__________) _______________________________ 

 

 

 

 

PAYMENT METHOD:  Please do NOT send cash. 

 

 $45.00 Check enclosed made payable to OREGON FUNERAL DIRECTORS ASSN. 
 

 $45.00 Charge on my credit card (complete information below) 
 
 
Type______________ Card #________________________________Exp.______/______ 
        (Mastercard or VISA only) 

 
3-Digit # on BACK of Card ___  ___  ___         BILLING Zip Code ___  ___  ___  ___  ___ 
 
 
Cardholder Name:_______________________________________  

                          (Print Name As It Appears on Card) 

 
Cardholder Signature:____________________________________ 
 

 

RECEIPT NEEDED: 

 

 Yes, I want a receipt for the charge. 

 

 No, my cancelled check or bank statement will serve as my receipt. 

 

PERSONAL & CONFIDENTIAL 


