
PRINT IN INK OR TYPE         DATE RECEIVED 
 
FEE PAID ______                                                               LOBBYIST REGISTRATION 

(FMC Section 2-2305) 
 
 

INITIAL  _____ (DUE WITHIN TEN (10) DAYS AFTER CONTRACTING AS A LOBBYIST) 
RENEWAL  _____ (DUE BY APRIL 1 OF EACH YEAR) 
AMENDMENT  _____ (DUE BY 10TH DAY OF MONTH FOLLOWING DATE IN WHICH CHANGE OCCURRED) 
TERMINATION _____ (DUE WITHIN TWENTY DAYS OF CESSATION OFALL LOBBYING SERVICES) 
 
 

_________________________________________________ 
INDIVIDUAL’S NAME 

INCLUDE NAME AND OTHER INFORMATION OF EACH 
PERSON PROVIDING LOBBYING SERVICES ON BEHALF OF 
BUSINESS OR OTHER FIRM WHICH HAS REGISTERED. 

_________________________________________________ 
BUSINESS NAME/NAME OF EMPLOYER 
 

 

 
_________________________________________________ 
BUSINESS ADDRESS 
 
 

 

 
_________________________________________________ 
CITY                           STATE        ZIP  
 
DAYTIME TELEPHONE____________________________ 
 

 

 
LIST BELOW THE FULL NAME AND BUSINESS ADDRESS OF EACH AND EVERY CLIENT FOR WHOM THE LOBBYIST IS 
EMPLOYED OR CONTRACTS TO PROVIDE LOBBYING SERVICES.  PROVIDE THE DATE EMPLOYMENT BEGAN OR 
CONTRACT WAS EXECUTED TO PROVIDE LOBBYING SERVICES.  USE BACK OF FORM FOR ADDITIONAL NAMES. 
 
 
_____________________________________  ____________________________________________________________ 
NAME   BUSINESS ADDRESS 
 
_____________________________________  ____________________________________________________________ 
BUSINESS/COMPANY   CITY AND STATE     DATE EMPLOYED OR CONTACTED 
 
_____________________________________  ____________________________________________________________ 
NAME   BUSINESS ADDRESS 
 
_____________________________________  ____________________________________________________________ 
BUSINESS/COMPANY   CITY AND STATE     DATE EMPLOYED OR CONTACTED 
 
_____________________________________  ____________________________________________________________ 
NAME   BUSINESS ADDRESS 
 
_____________________________________  ____________________________________________________________ 
BUSINESS/COMPANY   CITY AND STATE     DATE EMPLOYED OR CONTACTED 
 
_____________________________________  ____________________________________________________________ 
NAME   BUSINESS ADDRESS 
 
_____________________________________  ____________________________________________________________ 
BUSINESS/COMPANY   CITY AND STATE     DATE EMPLOYED OR CONTACTED 
 
DATED this _____________ day of ________________________, 20 _____. 
 
 
  ________________________________________________ 
  SIGNATURE 



_____________________________________  ____________________________________________________________ 
NAME   BUSINESS ADDRESS 
 
_____________________________________  ____________________________________________________________ 
BUSINESS/COMPANY   CITY AND STATE     DATE EMPLOYED OR CONTACTED 
 
_____________________________________  ____________________________________________________________ 
NAME   BUSINESS ADDRESS 
 
_____________________________________  ____________________________________________________________ 
BUSINESS/COMPANY   CITY AND STATE     DATE EMPLOYED OR CONTACTED 
 
_____________________________________  ____________________________________________________________ 
NAME   BUSINESS ADDRESS 
 
_____________________________________  ____________________________________________________________ 
BUSINESS/COMPANY   CITY AND STATE     DATE EMPLOYED OR CONTACTED 
 
_____________________________________  ____________________________________________________________ 
NAME   BUSINESS ADDRESS 
 
_____________________________________  ____________________________________________________________ 
BUSINESS/COMPANY   CITY AND STATE     DATE EMPLOYED OR CONTACTED 
 
_____________________________________  ____________________________________________________________ 
NAME   BUSINESS ADDRESS 
 
_____________________________________  ____________________________________________________________ 
BUSINESS/COMPANY   CITY AND STATE     DATE EMPLOYED OR CONTACTED 
 
_____________________________________  ____________________________________________________________ 
NAME   BUSINESS ADDRESS 
 
_____________________________________  ____________________________________________________________ 
BUSINESS/COMPANY   CITY AND STATE     DATE EMPLOYED OR CONTACTED 
 
_____________________________________  ____________________________________________________________ 
NAME   BUSINESS ADDRESS 
 
_____________________________________  ____________________________________________________________ 
BUSINESS/COMPANY   CITY AND STATE     DATE EMPLOYED OR CONTACTED 
 
_____________________________________  ____________________________________________________________ 
NAME   BUSINESS ADDRESS 
 
_____________________________________  ____________________________________________________________ 
BUSINESS/COMPANY   CITY AND STATE     DATE EMPLOYED OR CONTACTED 
 
_____________________________________  ____________________________________________________________ 
NAME   BUSINESS ADDRESS 
 
_____________________________________  ____________________________________________________________ 
BUSINESS/COMPANY   CITY AND STATE     DATE EMPLOYED OR CONTACTED 
 
_____________________________________  ____________________________________________________________ 
NAME   BUSINESS ADDRESS 
 
_____________________________________  ____________________________________________________________ 
BUSINESS/COMPANY   CITY AND STATE     DATE EMPLOYED OR CONTACTED 
 


