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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 

    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: _______________
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Authorized Dept. State Register Liaison Officer
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Title/Headline of Item to be Published:     Billing Address:
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Agency Purchase Order #: FUND:        840

_______________________________________________   AGENCY:   G02
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