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CALENDAR YEAR 2024 
 

ADD ISSUE FORM 

 

LOBBYIST NAME:   _________________________________________________________________________ 

FIRM NAME:____________ ___________________________________________________________________  

 
PRINCIPAL:  Identify the principal represented. 
 
PRINCIPAL (PERSON / BUSINESS) __________________________________________________________ 

 
SPECIFIC AREA(S) OF LEGISLATIVE INTEREST (hereinafter “Issue”):  

 
Issue:  ____________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Unique Identifier(s) (e.g. Ordinance No., Permit No., Parcel No., etc.):   

__________________________________________________________________________________________ 

 
 

 
 
OATH 
 
Under penalties of perjury, I declare that I have read the foregoing document and that the facts stated in it 
are true. 
 
_______________________________ _______________________________________ 

 
________ 

Signature of Lobbyist Lobbyist’s Name 
 

Date 
 

 
 
 

Submit form to the address shown below. 
 

Scanned forms may be emailed to lobbyists@talgov.com 
  

For Official Use Only 

CITY OF TALLAHASSEE 
OFFICE OF THE TREASURER-CLERK 
ATTN: LOBBYIST REGISTRATION / BOX A-31 
300 S. ADAMS STREET 
TALLAHASSEE, FLORIDA 32301 

 
 
 

Registration No.______________________________ 
 

     Effective Date: ______________________________ 
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