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OREGON STATE LANDSCAPE ARCHITECT BOARD 
707 13th Street SE,  Suite 114, Salem, OR 97301 
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STATEMENT OF RESPONSIBILITY 
REGISTERED LANDSCAPE ARCHITECT - BUSINESS ENTITY 

  
 
To Members of the Board: 
 
I, ____________________________________ (PRINT NAME), will be serving as the 
Registered Landscape Architect “in responsible charge” for the following Oregon Landscape 
Architect business entity at the following office location, pursuant to ORS 671.318 and OAR 
804-035-0010 and 804-035-0020.   
 
My registration number with the Oregon State Landscape Architect Board is:  LA#___________. 
 
Business Name: ________________________________________________________________ 
 
Business Address: ______________________________________________________________ 
 
(Headquarters, if different)  __________________________________________________________ 
 
Phone:  _______________________________________________________________________ 
 
Fax: _________________________________________________________________________ 
 
Email: ________________________________________________________________________ 
 
 
My office location and contact information, if different from the address above: 
 
Business Address: ______________________________________________________________ 
 
______________________________________________________________________________ 
 
Phone:  _______________________________________________________________________ 
 
Fax: _________________________________________________________________________ 
 
Email: ________________________________________________________________________ 
 
 

CONTINUED ON PAGE 2 
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Signature and Certification 
By my signature below, I hereby certify that: 
 
 I am an officer of the business, which means I am an individual owner or operator or I am 

employed by the business entity in Oregon (as identified above) and have authority on 
behalf of the business entity to enter into contracts for landscape architectural services 
and to otherwise make decisions regarding the execution and outcome of such services.  
  

 I am serving as the Registered Landscape Architect in responsible charge of all landscape 
architect work at the above stated business office location. 

 
 I have read this statement in its entirety and that the information provided herein is true, 

complete, and accurate to the best of my knowledge, and that falsifying any information 
herein, supplying misleading or inaccurate information or withholding information herein 
are grounds for potential disciplinary action. 

 
__________________________________________ 
Signature 
 
__________________________________________ 
Date 
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