
State Publishing Company 
State Regulatory Compliance Publishing

Susan Cooke, Account Manager 
P. O. Box 60485, Nashville, TN  37206  

phone 615-336-7599 
susan.cooke@statepublishingcompany.com 

  Nevada Information 

Person to Receive Affidavit of Publication (will be sent via email) 

Name: __________________________________________ 

Phone: __________________________________________ 

Email:  __________________________________________ 

Step 2:  Enter your company’s information in the required fields on Page 2. 

Step 3:  When you are ready to submit your form for publishing, click on the “Submit Form” 
button in the upper right hand corner.  This form may be saved for submission at a future time. 

Step 4:  Print the invoice on Page 3 and submit for payment, or check the box on Page 3 to pay 
via credit card or EFT.
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The charge for publishing and processing your Nevada Statement of Business is $60 per  company.  

The required elements of your Statement of Business will be published in an authorized  
newspaper.  After publication, a PDF of the publisher’s affidavit will be returned to you via email 
for your records.  Keep this affidavit on file in the event it is requested by the Nevada          
Secretary of State.

Step 1: Complete the fields below.

NAIC:  ___________

Person Authorizing Publication of Statement 

Name: __________________________________________ 

Phone:__________________________________________ 

Email:  __________________________________________ 

initiator:susan.cooke@statepublishingcompany.com;wfState:distributed;wfType:email;workflowId:8f9c197b05c6a84b9739c85cda6db54d



 State Publishing Company 
State Regulatory Compliance Publishing 

Susan Shumate Cooke, Account Manager 
P. O. Box 60485, Nashville, TN  37206  

phone 615-336-7599 
susan.cooke@statepublishingcompany.com 

 Statement of Business for Publication in Nevada 

Mailing or Street Address of Corporation’s Principal Office: 

___________________________________________________________ 

______________________________, ____  __________ 
City  State  Zip

Mailing or Street Address of Corporation’s Nevada Office: (if none, enter N/A in each field)
___________________________________________________________ 
Address 

______________________________, ____  __________
City  State  Zip

Corporate Name: 

___________________________________________________________ 

Name and Title of Corporate Officer Submitting Statement: 

_____________________________________  _________________________________
Name Title

Address
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INVOICEState Publishing Company
P. O. Box 60485  
Nashville, TN  37206  
615-336-7599

TO: 

DESCRIPTION AMOUNT

Publication of Nevada 
Statement of Business Year Ending 2024 

60.00 

TOTAL 60.00 

Make checks payable to State Publishing Company.
If you have any questions concerning this invoice, contact Susan Cooke at 615-336-7599 or susan.cooke@statepublishingcompany.com. 

Thank you for your business! 

To receive an invoice with a link to pay via credit card or EFT, check this box: 

Email address of person to receive invoice with electronic payment link:

____________________________________________________
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