
Minnesota State Register 
Printing Order Form

660 Olive St. Paul, MN 55155
Editorial Office: 651-201-3204

See the State Register at: http://www.mn.gov/admin/bookstore

1. Complete all applicable blocks, including your
department/division, billing address and email, 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: https://mn.gov/admin/bookstore/register.jsp

3. Your actual submission (notice) should be emailed in
Microsoft Word format to sean.plemmons@state.mn.us, along 

with the completed print order form which will be in PDF format. 
4. State agencies must have your agency’s State Register

“Liaison Officer” sign this form. Email the State Register Office 
to obtain more detailed instructions, and to add or change 
“Liaison Officers.” To add or change liaison officers, just contact 
the editor and they will add/change the necessary person.

5. Retain a copy of this form for your records or for future
submissions. 

Instructions

Check all that apply: 
Request for publication

Request for individual copy (PDF) of the State Register 
after publication (indicate email where PDF should be sent)

Request of “Affidavit of Publication” includes 
notarized affidavit (additional charge)

Desired date(s) of publication:

Number of copies:

Billing Information 
Billing Contact Information 

Agency Name: 

Division: 

Billing email (invoices sent electronically via email):

Billing Address: 

Title/Headline to be published: 

Additional notes:

Agency Liaison Officer Signature and Date:

Email:

Agency Purchase Order Information 
Agency Purchase Order #: 

Vendor information: 
Minnesota’s Bookstore 
Swift Vendor ID: G020000000, Address 11
Category #: 82101800
Account #: 411104

For State Register internal use only:

Customer 
Number: Amount:

Please note on invoice: 
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