REGISTRATION LETTER INSTRUCTIONS
· Complete the registration letter and filed the original hard copy with the office of the code reviser. A template in Word is provided on the office of the code reviser web site at http://www1.leg.wa.gov/CodeReviser/Washington+State+Register. When at the register web site, select E-Filing. 

· Either mail (P.O. Box 40551, Olympia, WA 98504-0551) or hand deliver (Pritchard Building, LL6) the registration letter to our office. 

· IMPORTANT: Electronic or faxed copies will NOT be accepted. Signature must be ink signature by hand, electronic signature will NOT be accepted.
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[Date]

Office of the Code Reviser
Electronic Filing

P.O. Box 40551

Olympia, WA 98504-0551

The [name of agency] would like to participate in the electronic filing of Washington
State Register documents. This document serves as the official notification authorizing
the electronic filing of documents that will appear in the Washington State Register. 1
understand that the [name of agency] must electronically affix my name, or the name I
designate, to the CR-forms or miscellaneous types of documents as an official signature.

I understand that a document filed electronically must be sent to EFILEWSR@leg.wa.gov.
I also understand that an electronically filed document will not be considered received
by the office of the code reviser until the document successfully reaches the above e-
mail address. The [name of agency] assumes the responsibility of making sure that any
time critical documents arrive at the office of the code reviser according to the schedule
specified in WAC 1-21-040. The document date and time will reflect when it arrived at
the office of the code reviser’s e-mail address.

For security purposes the [name of agency] requests that each electronically filed
document be returned to the e-mail address listed below. I am requesting this be done so

each document can be authenticated by the [name of agency].

[e-mail address]

[name of e-mail recipient]

[phone () __-

Sincerely,

[Name]
[Title, director, commissioner, president, etc.|

Please return the signed form to the Office of the Code Reviser, P.O. Box 40551,
Olympia, WA 98504-0551 by regular or campus mail. Faxed or e-mailed copies of this
document will not be accepted. A copy of this form must be on file before an agency
can begin electronic filing.




