2025 Edition of the
Essential Rules for Oregon Courts

OFFICIAL EDITTON

The 2025 Edition of the Essential Rules for Oregon Courts includes:

Oregon Rules of Civil Procedure (ORCP)

Uniform Trial Court Rules (UTCR)

Oregon Evidence Code (ORS chapter 40)

Oregon Rules of Appellate Procedure

Oregon Tax Court Rules (Regular & Magistrate Divisions)

This portable, convenient 8 1/2” x 11” spiral bound publication is designed for easy use in the
courtroom or the conference room. Each set of rules is tabbed and printed in a readable size.

ITEM/PCA QTY PRICE AMOUNT DUE
$0

Essential Rules for Oregon Courts 28025 X $80

TOTAL: (includes S&H) § $0.00

< Returns are subject to a 10% Restocking Fee. (see return policy for more information)

PERSON PLACING ORDER: TELEPHONE:
HOW TO ORDER:
«ORDER ONLINE: www.oregonlegislature.gov/lc
¢CALL w/ CREDIT CARD: 503-986-1243
eMAIL THIS FORM w/ CHECK TO: Legislative Counsel, 900 Court St NE S-101, Salem OR 97301-4065
(checks only, do not mail credit card information)
¢FAX THIS FORM TO: 503-373-1043

PAYMENT METHOD: (Payment must accompany order.)

FOR AGENCY 14200 USE ONLY Check enclosed (payable to: Legislative Counsel)
Date Rec'd Agency BT (AGY 142, TC 722/723, PCA see above, AOBJ 0200)
Ck/AP CLEAR FORM
Amount $ BT:__ AppDate: Agy #:
Tax Exempt FID #93-6008451 VISA MASTERCARD DISCOVER
Customer # :

Purchases will be charged to your credit card upon receipt of order.

SHIPPING NAME & ADDRESS: Please allow 3-4 weeks for delivery.
(Street Addresses only, No P.0. Boxes)
Cardholder Name:

Signature:

Card #:

Enter numbers only, no spaces or dashes

EMAIL: Expiration Date: Security Code:
MM/YY

RETURN POLICY ¢ ONLINE ORDERS ¢ OTHER PUBLICATIONS



https://www.oregonlegislature.gov/lc/Order%20Forms/ReturnPolicy.pdf
https://apps.oregon.gov/ecommerce/storefrontmt/lcc/
https://www.oregonlegislature.gov/lc/Pages/PurchasePublications.aspx
http://www.oregonlegislature.gov/lc
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