FEE: $25.00
SUBMIT IN DUPLICATE

PRINT CLEARLY

Registration of Professional Solicitor

Initial Registration Renewal

Oklahoma Secretary of State, 421 N.W. 13th Suite 210, Oklahoma City, Oklahoma 73103
Telephone (405)-522-2520

Every professional solicitor employed or retained by a professional fundraiser required to register pursuant to
this act, shall, before engaging in any solicitation of contributions by the professional fundraiser, register with
the Office of the Secretary of State. Registration shall be for a period of one (1) year from the date of filing
with the Secretary of State, and may be renewed annually upon the filing of a renewal application accompanied
by a payment of the $25.00 filing fee.

1. Full, legal name of solicitor (first, middle, last):

(Please type or print legibly)

2. Full, legal name & street address of the professional fundraiser you have been employed or retained by:

Fundraiser Name Address City State Zip Code

EXECUTION & ACKNOWLEDGEMENT

I, the undersigned professional solicitor, under penalty of perjury, have caused this registration to be executed
this day of , ; and that the contents of the application are
true and complete.

Signature of Solicitor

(SOS FORM 0104-07/26)



Oklahoma Secretary of State
Request to receive
documents electronically

No need to wait on your filed documents to be mailed back to you. If you would like your filed
documents returned electronically, please complete and attach this form to your documents.
Complete ALL information below to receive an email which will contain a link to retrieve your

filed documents. (Please print or type clearly.)

[ ] Return filed documents electronically

Receipt will read as follows:

PERSONAL or BUSINESS NAME:

MAILING ADDRESS:

CITY, STATE & ZIP CODE:

PHONE OR CELL:

EMAIL ADDRESS:

(It is critical that the email address is correct, or you may not receive the notification of filing)
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