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LOBBYIST AUTHORIZATION
SECRETARY OF STATE
SFN 60866 (05-2016)
COMPLETE, PRINT, SIGN, AND MAIL OR FAX (If paying with credit card, complete Credit Card Payment Authorization on page 2)
SFN 60866 (05-2016)
WO Number:
For Office Use Only
ID Number:
Filed:
By:
FILING FEE:
No filing fee if Lobbyist Authorization is submitted with the Lobbyist Registration
 
$15.00 for each authorization filed after Lobbyist Registration
Lobbyist Information
Authorizing Person or Entity Information
Representation Time Period
By signing this document, I hereby authorize the above-named lobbyist to represent the above-named person or entity as a lobbyist for the registration time period indicated above for the purposes of influencing legislation as defined in the North Dakota Century Code, Section 54-05.1-02(1).
Signature
FAX FILING: A Lobbyist Authorization and Credit Card Payment Authorization may be faxed to (701) 328-1690.
 
MAILING INSTRUCTIONS: Send completed authorization to:
 
Secretary of State
State of North Dakota
600 E Boulevard Ave Dept 108
Bismarck ND 58505-0500
 
Telephone: (701) 328-3665          Toll-free: (800) 352-0867 (ext. 328-3665)          Fax: (701) 328-1690          Website: sos.nd.gov
WO Number (For Office Use Only):
CREDIT CARD PAYMENT AUTHORIZATION
SECRETARY OF STATE
SFN 51478 (02-2016)
.
Card Type
Signature (required by credit card companies)
*Three-digit (Visa, MasterCard, or Discover) or four-digit (American Express) security code
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