City of Orlando

Lobbyist Registration Form
(One Client Per Registration Form)

Part I — Lobbyist Information

Lobbyist Name:
Mailing Address:

City: State: Zip:
Business Phone: Ext. Fax:
Email:
Date:

Part II — Principal/Entity (Provide information on the client, customer, or company you represent)

Name:

Business:

Business Address:

City: State:  Zip:
Is your client:
Corporation [ ] Partnership [ ] Type:
Association [ ] Trust [ ] Name:

I understand that I may be required to file an expenditure report on February 1 and August 1* of

each calendar year and that to the best of my knowledge, the above information is correct.

Signature

Print Name



