
DOUGLAS COUNTY 
CLERK SUBSCRIPTION SERVICE 

REQUEST FORM 
  
  
Company Name: ___________________________________________________                            
 
First Name:  ___________________________________________________ 
 
Last Name:  ___________________________________________________     
 
Username:  ___________________________________________________     
 
Address:  ___________________________________________________     
 
   ___________________________________________________     
 
City:   ___________________________________________________     
 
State:   _______________________________ Zip:  _______________     
 
Email:   ____________________________________________________                   
 
Phone:  ____________________________________________________ 
 
Reason for requesting service:  
 
  
 
   
 
   
 
 
Signature: _________________________________________________________  
 
 
Fee is $90 for 3 months; $180 for 6 months; or $360 for 1 year.  Fees are to be paid to 
the Douglas County Clerk by cash or check prior to service activation.  NO REFUNDS. 
 
Password for service will be forwarded after activation.   
 
Send form and payment to: 
 

Douglas County Clerk, PO Box 10, Roseburg, OR 97470 
 

If you have any questions please call 440-4320 or 440-4324. 
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