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Elaine F. Marshall, Secretary of State
Solicitor Amendment 2016


Previous Registration Information


Complete Name of Solicitor:  												
Complete Name of Firm or Organization of Solicitor, (if Applicable):  							
Complete Name and Title of Authorized Representative of Solicitor:  							
Mailing Address of Authorized Representative of Solicitor:  								
															
Physical Address of Authorized Representative of Solicitor:  								
															
Weekday Telephone for Authorized Representative of Solicitor:  								
Fax No.  					   E-Mail Address:  							


Amended Registration Information


Complete Name of Solicitor:  												
Complete Name of Firm or Organization of Solicitor, (if Applicable):  							
Complete Name and Title of Authorized Representative of Solicitor:  							
Mailing Address of Authorized Representative of Solicitor:  								
															
Physical Address of Authorized Representative of Solicitor:  								
															
Weekday Telephone for Authorized Representative of Solicitor:  								
Fax No.:  					   E-Mail Address:  							


Certification 
I hereby certify that all information disclosed in this “Solicitor Amendment/Resignation Statement” is true, complete and correct in accordance with N.C.G.S. §120C-200(c).

															
Signature of Solicitor 									Date

Preparer Information

															
Signature of Preparer (if other than Solicitor)						Printed Name of Preparer
INSTRUCTIONS

You may discard this page prior to Filing

1. Solicitors must file this form within ten (10) days after there is a change from the information on the Solicitor Registration Statement with the Secretary of State. Information on this form has to match the information provided in the Solicitor Registration Statement (Form SR-RS).

2. If you do not provide an email address on this form and do not mark the box to receive notices in another format (page 1 of this document), we are under no obligation to inform you of report due dates, form changes, or any other information we only provide using electronic methods.

3. How to e-file your Amendment:  E-file by using the Lobbying Compliance Division Portal on our website, https://www.secretary.state.nc.us/lobbyists/security.aspx.
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