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LOBBYIST REGISTRATION
SECRETARY OF STATE
SFN 11106 (05-2016)
COMPLETE, PRINT, SIGN, AND MAIL OR FAX (If paying with credit card, complete Credit Card Payment Authorization on page 4)
Page  of 
SFN 11106 (05-2016)
WO Number:
For Office Use Only
ID Number:
Filed:
By:
Badge Number:
SECTION A: LOBBYIST INFORMATION
For reference, see North Dakota Century Code, Chapter 54-05.1.
SEE INSTRUCTIONS FOR FILING AND MAILING INFORMATION.
SECTION B: PERSON(S) OR ENTITY(IES) ON WHOSE BEHALF THE LOBBYIST WILL ATTEMPT TO INFLUENCE LEGISLATION
As a condition to the granting of a lobbyist registration, I agree to file on or before August 1 of each year, a detailed report on forms provided by the Secretary of State, of each expenditure of sixty dollars or more expended on any single occasion.  I understand that if I make a false statement in this document, I may be subject to criminal penalties.
Lobbyist signature
(additional entities can be listed on page 2)
1.
2.
3.
4.
FEE: 
$25.00 registration and one entity
Additional $15.00 for each subsequent entity
5.
6.
7.
8.
9.
10.
FAX FILING: A registration and Credit Card Payment Authorization may be faxed to (701) 328-1690.
 
MAILING INSTRUCTIONS: Send completed registration 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
LOBBYIST REGISTRATION
An individual must register as a lobbyist with the Secretary of State before that individual in any manner, directly or indirectly:
Attempts to secure the passage, amendment, or defeat of any legislation by the legislative assembly or the approval or veto of any legislation by the governor of the state; orAttempts to influence decisions made by the legislative council or by an interim committee of the legislative council.Registration is not required if the lobbyist individual is:
A legislator;A private citizen appearing on his own behalf;An employee, officer, board member, volunteer, or agent of the state or its political subdivisions whether elected or appointed and whether or not compensated, who is acting in that person's official capacity;Invited by the chairman of the legislative council, an interim committee of the legislative council, or a standing committee of the legislative assembly to appear before the council, interim committee, or standing committee for the purpose of providing information; orAn individual who appears before a legislative committee for the sole purpose of presenting testimony on behalf of a trade, or professional organization, or a business or industry if the individual is introduced to the committee by the registered lobbyist for the trade, or professional organization or the business, or industry.Submit the filing fee with the registration.
FILING FEE:
$25 if lobbying on behalf of one individual or entity as listed in Section B
$15 for each subsequent individual or entity as listed in Section B
Checks must be payable to "Secretary of State" and must be for U.S. negotiable funds.  Payment may also be made by credit card using Visa, MasterCard, Discover, or American Express.
AUTHORIZATION REQUIRED: The registration must be accompanied by a Lobbyist Authorization from each person or entity listed in Section B.  The Lobbyist Authorization may be submitted in the form of a letter signed by the person or entity listed in Section B or a form is available from the Secretary of State's website at sos.nd.gov.
The following instructions correspond to the lettered sections on the form:
SECTION A: For the registering lobbyist, provide the name, social security number, business address, email address (if available), and business telephone number.
Privacy: In accordance with the provisions of N.D.C.C., Chapter 44-04, the disclosure of a social security number or email address is voluntary.  Failure to provide them will not result in the rejection of the registration.  The number and email address are not disclosed to the public; they are used by the Secretary of State to accurately maintain lobbyist records.
SECTION B: For each person or entity on whose behalf the lobbyist will attempt to influence legislation, provide:
The name of the person or entity represented by the lobbyist;The business address of the person or entity; andThe name, if different than the person or entity, by whom the lobbyist will be paid.Continue the listing of represented persons or entities on page 2.
The registration must be signed and dated by the individual registering to be a lobbyist.
 
LOBBYIST REGISTRATION (continued)
ASSISTANCE: If assistance is required to complete the registration, contact the Secretary of State at (701) 328-3665.
FAX FILING: The document and Credit Card Payment Authorization may be faxed to (701) 328-1690.  A faxed filing does not expedite the process of the document in the office of the Secretary of State.
EMAIL: Email is not a secure utility for the transmission of private information or credit card authorizations.  DO NOT EMAIL YOUR DOCUMENT TO THE SECRETARY OF STATE.
MAILING INSTRUCTIONS: Send documents and filing fee 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
11.0.1.20130830.1.901444.899636
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