CITY OF FORT LAUDERDALE
LOBBYIST REGISTRATION
ANNUAL RENEWAL APPLICATION

Fee $75.00 enclosed:

Lobbyist Name (Last, First, MI):

Company Name:

Business Address:

City: State: Zip:

Lobbyist Phone Number:

Lobbyist Fax Number:

Lobbyist Email Address:

Nature of Lobbyist Business, Occupation or Profession:

I do solemnly swear or affirm that all of the foregoing facts are true and correct and | have read or am
familiar with the provisions in Article V111 of Chapter 2 of the Code of Ordinances of the City (Ordinance
No. C-11-42) and with the provisions of City Resolution No. 07-101.

Signature of Lobbyist:

STATE OF FLORIDA, COUNTY OF

Sworn to and subscribed before me this day of ,20

NOTARY PUBLIC SEAL OF OFFICE

Signature of Notary Public, State of FL

Commission Number

Name of Notary (print/stamp/type)

Personally known to me or produced identification:

(Print type of identification produced)

DID [ ]take an oath or DID NOT [ ] take an oath



