
FORM GE 1 

FILING AUTHORIZATION 

COMPANY NAME:  ___________________________________________________________ 

ADDRESS:____________________________________________________________________ 

CITY:___________________________________  STATE:___________  ZIP:______________ 

This form authorizes the person(s) listed below to submit a NDIC Geophysical Exploration 
Permit – Form GE 1 for approval on behalf of the designated company as listed above.   

A new authorization will be required if any changes are to be made to the authorized individuals 
on the form.   

The data submitted from the authorized individuals listed below have been checked and conform 
to the standards and procedures set forth by the NDIC Department of Mineral Resources.   

The authorized individual(s) will ensure that the company, as listed above, and party manager 
receive a copy of the approved Form GE 1 

Authorized Individuals E-Mail Address Phone Number 

Company Authorized Signature:___________________________ Date: ____________________ 

Printed Name: _______________________________ Title: _____________________________ 

Phone: _________________________ Email Address: _________________________________ 
****************************************************************************** 
Witness Signature:____________________________________ Date: ____________________ 

Witness Printed Name: ___________________________________________________________ 

North Dakota Industrial Commission 
Department of Mineral Resources 
Oil & Gas Division 
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