
  LC#______________________ 
  (Office Use Only) 
 

AGENCY BILL PREFILING FORM 
 
I wish to prefile a bill described as follows (subject matter addressed): 
 
 
 
 
 
 
 
 
 
 
      ___________________________________________________ 
      Please print AND sign name 
 
      ___________________________________________________ 
      Agency 
 
      ___________________________________________________ 
      Phone 
 
      ___________________________________________________ 
      Email Address 
 
      ___________________________________________________ 
      Contact person (if signer is not contact person) 
 
      ___________________________________________________ 
      Phone and email address of contact person 
 
Optional Legislator Sponsorship: 
If an agency elects to have a legislator join as a sponsor of an agency bill and the bill is prefiled by the 
deadline, the bill will include the name of the requesting agency and the legislator. If a legislator is 
identified as a sponsor, the legislator must sign this form or a copy of the bill. 
 
 
I approve the prefiling of this bill with my name as sponsor. 
 
 
_____________________________________________ __________________________________________ 
Signature of legislator (Print name here) 
 
 
I approve the prefiling of this bill with my name as cosponsor. 
 
 
_____________________________________________ __________________________________________ 
Signature of cosponsoring legislator (Print name here) 
 
Instructions for Submission: 
Each agency bill and corresponding prefiling form may be submitted in a hardcopy format to the 
Legislative Council office or emailed to lcouncil@ndlegis.gov. Limit one bill and prefiling form per email.  
After you have prefiled a bill, the bill will be assigned a number by the Legislative Council staff, printed 
in advance of the regular legislative session, and assigned to the appropriate committee. 
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