
PRINTING ORDER
Plant Management Division
660 Olive St. Paul, MN 55155
Editorial Office: 651-297-7963 FAX 651-297-8260
Toll-free Nationwide: 1-800-657-3757
Circulation Manager: 651-297-8777
TTY: Metro Area 651-282-5077 Nationwide 1-800-657-3706
See the State Register at: http://www.minnesotasbookstore.com

1.   Complete all applicable blocks, including your department/ division,
      billing address, and name and phone of contact person.
2.   Submittal instructions and deadline schedule available from editor,
      or see inside front cover of the State Register, or web site:
     http://www.minnesotasbookstore.com (click on State Register in
      left hand menu listing.   A green menu board will appear; click on
      Submission Guidelines).
3.   Submit ONE COPY ELECTRONICALLY (disk or E-mail in Microsoft
      Word) of everything to be published and send to:
           robin.panlener@state.mn.us    or   john.mikes@state.mn.us

4.   CONTRACTS for Professional, Technical and Consulting Services
     from State agencies must Include a completed “Certification/Internal
      Contract Negotiation” form.
5.   State agencies must have your agency’s State Register “Liaison
      Officer” sign this form.  Call the State Register Office to obtain more
      detailed instructions, and to add or change “Liaison Officers.” To add
      liaison officers, send letter to State Register Office noting appointment
      and have new Liaison Officer sign the letter.
6.   Retain a copy of this form for your records.

INSTRUCTIONS:

CHECK ALL THAT APPLY:
   REQUEST FOR PUBLICATION (Attach copy of text to be printed,

            typed double-spaced, with text on a 3.5" disk listing format).
             Desired Date(s) of Publication: __________________________

    REQUEST FOR INDIVIDUAL AGENCY COPY(IES):
            Number of Copies: _____    Date(s) of Issue: _______________

   REQUEST FOR LARGE QUANTITY OVERRUNS (Request must be
          made prior to printing)
            Number of Copies: ______   Date(s) of Issue: _______________

   REQUEST FOR “AFFIDAVIT OF PUBLICATION: “(Includes one
            copy of issue and Notarized “Affidavit of Publication”)
            Number of Copies: ______   Date(s) of Issue: _______________

    REQUEST FOR ANNUAL SUBSCRIPTION

Authorized Dept. State Register Liaison Officer
(Phone - Date - Signature)

Department:               Division:

Title/Headline of Item to be Published:            Billing Address:

NOTES:             Customer Number:            Amount:

          Order Processing Information:       GFS:
              Agency Purchase Order #:             FUND:        840
            _______________________________________________   AGENCY:   G02
             AGPS:             ORG:        5204

  SWIFT Vendor #:               G020000000, Address 11        PPR:           220
  Category #:                        82101800            REV:         2564
  Account #:                          411104
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