ORDER FOR DOCUMENT SERVICE

Please note that all of the documents below are available online at http://www.maine.gov/legis/.
125th Maine Legislature - Second Regular Session

ORDER NOW - CONVENING DATE

January 4, 2012

ATTENTION:  Document Service selections have changed!!


LEGISLATIVE DOCUMENT (L.D.)

(Bills & Resolves)
( 1. FIRST CLASS-Mailed Daily
$290.00

( 2. THIRD CLASS-Mailed Weekly
$175.00

( 3. PICKED UP AT DOCUMENT ROOM
$110.00

AMENDMENTS

( 4. Mailed Weekly
$110.00
( 5. PICKED UP AT DOCUMENT ROOM
$80.00
LEGISLATIVE RECORD

( 6. MAILED WHEN TRANSCRIBED
$80.00
Public Laws, Private & Special Laws, Resolves

and Constitutional Resolutions

( 7. FIRST CLASS-Mailed Weekly
$160.00

WEEKLY LEGISLATIVE REPORT

Lists Titles of Bills Printed and Enacted

( 8.  FIRST CLASS MAIL
$21.00

JOINT RESOLUTIONS
( 9.  FIRST CLASS MAIL
$15.00

WEEKLY LEGISLATIVE CALENDAR
( 10.  FIRST CLASS MAIL (12 months)
$31.00

ROLL CALL VOTES (House and Senate)
( 11.  PICKED UP AT DOCUMENT ROOM
$27.00
____________________________________________________________________________________________
BELOW IS A LIST OF DOCUMENTS WE WILL PROVIDE VIA E-MAIL
 AT NO CHARGE

Please check the boxes of the items you would like to receive.

( 12. LEGISLATIVE RECORD (debate)

· Will be emailed as soon as debate is transcribed and proofread.

( 13. STATUS OF BILLS
· PDF reports that give status of bills by L.D. and subject.  Reports will be e-mailed on 

      Mondays during the time the Legislature is in session.

( 14. WEEKLY LEGISLATIVE REPORT 

· Listing of bills that have been printed and/or enacted.

( 15. JOINT RESOLUTIONS
( 16. WEEKLY LEGISLATIVE CALENDAR
Mail this order form along with full payment to:

Clerk of the House

2 State House Station

Augusta, Maine  04333-0002

Attention:  Chris Wormell

Checks should be made payable to Treasurer, State of Maine.
IF YOU HAVE ANY QUESTIONS REGARDING DOCUMENT SERVICE,
PLEASE CALL (207) 287-1400.

MAILING ADDRESS (Please print name of person or company receiving documents)

NAME:
__________________________________COMPANY:_________________________________

ADDRESS:
____________________________________________________________________________

(STREET)
______________________________________________________________________________________

           (CITY)                                                              (STATE)                                 (ZIP CODE)                                        (TEL. NO.)

E-mail address:_________________________________________________________

NAME OF PERSON SUBMITTING ORDER IF DIFFERENT FROM ABOVE

Name:  __________________________________________________Tel. No. _________________________










