TELEPHONE SOLICITOR REGISTRATION (2024-2025)
South Dakota Public Utilities Commission
500 East Capitol Avenue
Pierre, SD 57501-5070
605-773-3201
www.puc.sd.gov

First Name: Last Name:

Company Name (Legal Name):
D/B/A (List All Other Business Names):

Type: [|:|ndividuaI/SoIe Proprietor Dartnership [|:|Limited Liability Company [Eporporation
[ 1Oth[ _[Specify)
Company Address:
City: State: Zip:
Phone: ( )

Email Address (Required):
Federal Tax ID No.:

Registered Agent (If Applicable):

Agent's Address:

City: State: Zip:
Send Confirmation Letter to (If Different from Applicant):

Address:

City: State: Zip:

Email Address:

Registration Fee - Employee/Agent Information: (Check one)

5 or Less Employees/Agents ($0.00)
6 to 49 Employees/Agents ($50.00)
50 to 100 Employees/Agents ($100.00)

101 to 249 Employees/Agents ($200.00)
250 to 499 Employees/Agents ($300.00)
500 to 999 Employees/Agents ($400.00)
Over 1000 Employees/Agents ($500.00)

IR RNN

Please remit the registration fee with the registration form. Checks should be made payable to
"SD Public Utilities Commision" and mailed to the South Dakota Public Utilities Commission,
500 East Capitol Avenue, Pierre, SD 57501. The annual fee is valid for one calendar year
beginning October 1. The fee shall be renewed annually by October of each subsequent year.
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