TELEMARKETER REQUEST FOR REGISTRY ACCESS FORM

Oklahoma Attorney General www.oag.ok.gov
E. Scott Pruitt 405-522-0043

Application is hereby made to obtain access to the Telemarketer Restriction Act Consumer Registry. Please complete and mail this
form, along with the Confidentiality Agreement and fee to: Office of Attorney General E. Scott Pruitt, TRACR, 313 NE 21* Street,
Oklahoma City, OK 73105.

NAME OF ORGANIZATION
CONTACT PERSON E-MAIL
STREET ADDRESS SUITE, FLOOR, ETC. CITY
STATE ZIP PHONE () FAX ()

2 LETTERS
NAME OF AFFILIATES OR SUBSIDIARY THEIR PHONE
COMPANIES ASSOCIATED WITH YOUR COMPANY NUMBER

( )

( )

NAME OF REGISTERED AGENT FOR SERVICE OF PROCESS

STREET ADDRESS CITY

STATE Z7IP PHONE ( ) FAX ( )

LIST ANY TRADE, ASSUMED OR FICTITIOUS NAME USED BY APPLICANT PHONE NUMBER USED

( )

DESCRIBE ANY GOODS OR SERVICES YOU ARE OFFERING FOR SALE:

Sign and mail this application and a check or money order for $150.00 per quarter or $600.00 per year along with
the Confidentiality Agreement to: Oklahoma Attorney General E. Scott Pruitt, TRACR, 313 NE 21* Street, Oklahoma
City, OK 73105

PAYMENT ENCLOSED FOR:
DYEAR OR D QUARTER 1 DQUARTER 2 D QUARTER 3 DQUARTER 4 (CHECK TIME PERIOD)

The Registry will be sent to you on CD or through a link e-mailed to you upon receipt of a fully completed application,
confidentiality agreement and fee.

I would prefer to receive the list by (check one) CD Download

I/We will comply with the Telemarketer Restriction Act, 15 O.S. Supp. 2002 § 775B.1 et seq. and any rules promulgated thereunder,
including but not limited to the use of this list for the sole purpose of complying with this law.

I/We are in full compliance with all other applicable Oklahoma laws, including but not limited to 15 O.S. Supp. 2002 § 775A.3. If I/'We
are claiming an exemption under other applicable laws, I/We have attached a notarized affidavit explaining why I/We are exempt.

Having been duly sworn, and under the penalties of perjury, I hereby certify that the representations in this application and
all attachments are true and correct to the best of my knowledge and belief.

NAME OF COMPANY DATE

SIGNATURE OF AUTHORIZED REPRESENTATIVE YOUR TITLE


http://www.oag.state.ok.us
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