
 
State of South Dakota ‐ 2015 Lobbyist Registration Form 

Filing Fee: $40.00 – all prior fines and fees must be paid prior to registration 
 

Date: _____\______\______ 
 
Lobbyist Name: ___________________________________________________________ 

Mailing Address: _____________________________________________________________ 

      _____________________________________________________________ 

Residence (required by law): ___________________________________________________ 

Occupation: _________________________________________________________________ 

Phone Numbers: Home_____________________  Business _________________________ 

 Local______________________  Mobile __________________________ 

E‐mail Address: ______________________________________________________________ 

Alternate E‐mail address: ______________________________________________________ 

 

Lobbyist Employer: ________________________________________________________ 

Mailing Address: _____________________________________________________________ 

     _____________________________________________________________ 

Name of Authorizing Agent: ____________________________________________________ 

Phone Number: ___________________________ 

Email address: _____________________________________________________________ 

Subject of Interest: ___________________________________________________________ 

 
SDCL 2-12-4 requires all lobbyists to file the lobbyist employer’s written 

authorization with the Secretary of State within ten days after registration. 
 

Return to:  Secretary of State ‐ 500 E. Capitol, Ste 204 ‐ Pierre, SD 57501 

 
For Office Use Only 

Receipt #: ___________________ 
Date Authorization Received: _____\______\_____ Date Entered On‐Line: _____\______\_____ 
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