iy, CITY OF OPA-LOCKA
;A LOBBYIST WITHDRAWAL FORM
: Office of the City Clerk | 780 Fisherman St, 4t Floor, Opa-locka, FL 33054
PHONE 305.953.2800 EMAIL flores@opalockafl.gov

o All Lobbyist Registrations automatically expire on September 30t of each year.
o Each person who withdraws as a lobbyist must file a “Notice of Withdrawal” with the City Clerk.
 On or before October 1 every lobbyist must file an expenditure statement with the City Clerk
for the preceding calendar year, regardless of the level of activity of the lobbyist,
even if there have been no expenditures.
o All Lobbyist Expenditure Reports and Notices of Withdrawal shall be submitted to the City Clerk.

|. LOBBYIST INFORMATION

Last Name First Name Middle Initial

Business Name

Business Address City State Zip Code

Phone Number E-Mail Fiscal Year of Registration (Oct 1st- Sept 30t)
1. PRINCIPAL INFORMATION

Name, address and phone number of principal (i.e. person, business, entity, governmental entity, religious
organization, non-profit, or association whose interest you represent or by whom you are employed).

Name
Mailing Address City State Zip Code
Phone Number Email Address

I1l. WITHDRAWAL
Date representation ended:
Subject Matter:

Lobbyist Signature Date




