
REGISTRATION FORM
Provide the names, business address, telephone number and area of interest of each principal 
represented.

PRINCIPAL #1 _____________________________________________________________________
Principal

_____________________________________________________________________________________
Principal Mailing Address

______________________________________________________________________________________

(_________) __________________________ 
Principal Telephone Number

PRINCIPAL #2 _____________________________________________________________________
Principal

______________________________________________________________________________________
Principal Mailing Address

______________________________________________________________________________________

(_________) __________________________ 
Principal Telephone Number   

_________________________________________

Area  of Interest

OATH
I do solemnly swear that all the foregoing facts are true and correct.

_________________________________________________________________________________________
Lobbying Firm on behalf of which lobbyist is representing principal (if any)

_________________________________________________________________________________________
Lobbying Firm's Mailing Address

(___________) _________________________
Telephone Number

Do you have any direct or indirect business association, partnership, or financial relationship
any

mployee ?

No Yes. State with whom and  explain: ____________________________________

________________________________________________________________________________________

________________________________________________________________________________________

STATE OF FLORIDA
COUNTY OF

OR

_________________________________________

Area  of Interest

Name

_________________________________________________________________________________________
Mailing Address 

(_________) ___________________________ 
 Number

______________________________________________
Address

(_________) ___________________________ 
 Number

Name

PRINCIPAL # _____________________________________________________________________
Principal

______________________________________________________________________________________
Principal Mailing Address
______________________________________________________________________________________

(_________) __________________________ 
Principal Telephone Number   

_________________________________________

Area  of Interest



INSTRUCTIONS FOR COMPLETING 

LOBBYIST REGISTRATION
WHO MUST REGISTER?

Any person who lobbies must register before lobbying.   Please refer to  for 
egistration persons who register to lobby.

HOWEVER, a person convicted of a felony after January 1, 2006 MAY NOT register as a lobbyist until the person has been released from incarceration 
and any post-conviction supervision, has paid all court costs and court-ordered restitution, and has had his or her civil rights restored.

HOW DO I REGISTER?

CHANGES OR CANCELLATIONS

Any changes to the information provided on the registration form must be reported in writing to the 
within 15 days.

Return Form to:
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