
 
 

LOBBYIST REGISTRATION STATEMENT 
Covering the period of October 1, 2008 - September 30, 2009 

 
Lobbyist Information:  (Please print or type) 
 
Name (Last, First, M.I.):      _________________________________,  ___________________________,  ________ 
 
Business Address:  _____________________________________________  __________________  ____  _______ 
                                                           Address                                                                                   City              State      Zip           
 
Business Phone Number:   ___________________________________________________ xt:_________________  
 
Firm Name and Nature of Business: ________________________________________________________________ 
 
Do you have any direct or indirect business association, partnership, familial, or financial relationship with any 
member of the City Commission, a City Board, or a City Committee before whom you lobby or intend to lobby? (A 
“direct or indirect business association” shall mean any endeavor undertaken for profit or compensation.) 
         Yes        No     
 
Client Information: 
 
Name of Principal/Chief Officer/Partner/ Beneficiary1:  _________________________________________________ 
 
Corporation/Partnership/Trust Name: ______________________________________________________________ 
 
Business Address:  ____________________________________________________________________________ 
 
Specific Description of Issue for Which Lobbyist Was Retained:  _________________________________________ 
 
RFQ/RFP/RFI/Bid/Ordinance/Resolution No.:    ______________________________________________________ 
 
Oath: 
 
I do solemnly swear or affirm that all of the foregoing information is true and correct, that I read and understand City 
of Sunrise Code Section 2-1, and that I am aware of the filing requirements of this and other statements as required. 
Further, I understand the penalties for violation.  
 
Dated this ___ day of _________________, ______(year). 
 

___________________________________________ 
                                                                                            Signature of Lobbyist  

STATE OF FLORIDA 
COUNTY OF ________________ 
 
 
Sworn to (or affirmed) and subscribed before me this _________ day of _________________(month),  
 
_______(year), by _________________________________(print name of person making statement). 
 
 

___________________________________________________ 
Signature of Notary Public 

 
___________________________________________________ 
Print, Type or Stamp the Name of Commissioned Notary Public 

Personally Known_________ 
OR Identification Produced__________ 
Type of Identification Produced:____________________________________________________________________ 

                                                           
1 Each principal, partner, or beneficiary must be listed separately.  For each person directly or indirectly holding at least 10 percent 
ownership interest in a represented corporation, partnership, trust, or entity, a separate registration statement must be filed. 


	name_first: 
	name_middle: 
	name_last: 
	city: 
	state: 
	zipcode: 
	xt: 
	phone: 
	address: 
	citycommission_relations: Off
	company: 
	benficiary_name: 
	corp_trust: 
	corp_trust_address: 
	issue_description: 
	ordinance_resolution_ID: 
	oath_day: 
	oath_month: 
	oath_year: 


