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DOCUMENT RETURN STATEMENT

Please complete the following statement and return with the completed signature page and the

Contractor Data and Certification page and/ or Contractor Tax Identification Information  (CTII) 

form, if applicable. 

If you have any questions or find errors in the above referenced Document, please contact the

contract specialist. 

Document number:  , hereinafter referred to as “ Document.” 

I,    

Name Title

received a copy of the above referenced Document, between the State of Oregon, acting by

and through the Department of Human Services, the Oregon Health Authority, and

by email. 

Contractor’ s name

On  , 

Date

I signed the electronically transmitted Document without change. I am returning the completed

signature page, Contractor Data and Certification page and/ or Contractor Tax Identification

Information (CTII) form, if applicable, with this Document Return Statement. 

Authorizing signature Date

Please attach this completed form with your signed document( s) and return to the contract

specialist via email. 
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