
FILE WITH: 

City of Phoenix 
City Clerk Department 

Date: _______________ 

 Initial Registration 

 Renewal Registration 

ANNUAL LOBBYIST REGISTRATION FOR 

ORGANIZATIONS
NAME OF ORGANIZATION BUSINESS TELEPHONE

BUSINESS ADDRESS CITY STATE ZIP

List CEO, ALL OFFICERS AND EMPLOYEES WHO LOBBY and their positions with organization. Organization MUST NOTIFY IN WRITING 
all lobbyists it registers. Officers and employees do not need to register separately. 

MAIN CONTACT POSITION EMAIL ADDRESS

NAME POSITION EMAIL ADDRESS

NAME POSITION EMAIL ADDRESS

NAME POSITION EMAIL ADDRESS

List all Persons FOR WHOM THIS ORGANIZATION LOBBIES 

NAME BUSINESS NAME

BUSINESS ADDRESS EMAIL ADDRESS

NAME BUSINESS NAME

BUSINESS ADDRESS EMAIL ADDRESS

NAME BUSINESS NAME

BUSINESS ADDRESS EMAIL ADDRESS

ATTACH SEPARATE PAGE WITH APPROPRIATE HEADINGS FOR ADDITIONAL LISTINGS.

IF ANY OFFICER OR EMPLOYEE WILL NOT MAKE EXPENDITURES PURSUANT TO CHAPTER 2, ARTICLE XXX OF THE CODE OF THE 
CITY OF PHOENIX COMPLETE EXEMPTION STATEMENT BELOW. EACH LOBBYIST NOT FILING AN EXEMPTION MUST FILE A 

QUARTERLY EXPENDITURE REPORT WHETHER OR NOT EXPENDITURES WERE MADE. 

SIGNATURE DECLARATION

By checking this box and typing or signing my name below, the undersigned does hereby certify under penalty of perjury that: (1) I am 
submitting this lobbying registration form on behalf of the entity named on form; (2) I am duly authorized to submit the names of the individual 
lobbyist(s) named in this registration on behalf of the entity; (3) all of the information provided in the lobbying registration form filed on behalf of 
and authorized by the entity is true and correct to the best of my knowledge; and (4) by typing my name below I acknowledge that such action 
constitutes the legal equivalent of my signature and whether by signing or typing my name I hereby waive any requirement that this form be 
notarized in order to be legally enforceable.

City Clerk Department Official 
Phoenix City Hall, 15th Floor  
200 West Washington Street  
Phoenix, Arizona 85003-1611 
(602) 262-6811
lobbyist@phoenix.gov

___________________________________________________________________ 
ENTITY NAME

__________________________________________________________________
TYPED NAME OR SIGNATURE

_____________________________ 
DATE

_____________________________ 
EMAIL ADDRESS
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ANNUAL LOBBYIST REGISTRATION FOR

ORGANIZATIONS
NAME OF ORGANIZATION BUSINESS TELEPHONE 

List ANY ADDTIONAL EMPLOYEES WHO LOBBY and their positions with the organization 

NAME POSITION EMAIL ADDRESS

NAME POSITION EMAIL ADDRESS

NAME POSITION EMAIL ADDRESS

NAME POSITION EMAIL ADDRESS

NAME POSITION EMAIL ADDRESS

NAME POSITION EMAIL ADDRESS

NAME POSITION EMAIL ADDRESS

NAME POSITION EMAIL ADDRESS

NAME POSITION EMAIL ADDRESS

IF ANY OFFICER OR EMPLOYEE WILL NOT MAKE EXPENDITURES PURSUANT OT CHAPTER 2, ARTICLE XXX OF THE CODE OF THE CITY 
OF PHOENIX COMPLETE EXEMPTION STATEMENT BELOW. EACH LOBBYIST NOT FILING AN EXEMPTION MUST FILE A QUARTERLY 

EXPENDITURE REPORT WHETHER OR NOT EXPENDITURES WERE MADE. 

EXEMPTION STATEMENT 

By checking this box and typing or signing my name below, the undersigned does hereby certify under penalty of 
perjury that: This is to certify that the following officers and employees will make no expenditures reportable under Chapter 2, 
Article XXX of the Code of the City of Phoenix; therefore, shall be exempt from filing quarterly expenditure reports. If 
subsequently anyone does make a reportable expenditure, within 10 days that officer or employee shall notify the City Clerk in 
writing of such expenditure and thereafter conform to the reporting requirements. CHECK AND TYPE NAME ONLY IF NO 
EXPENDITURES WILL BE MADE.

_____________________________________________
TYPED NAME OR SIGNATURE

LIST ALL LOBBYISTS IN ORGANIZATION TO WHOM THE ABOVE EXEMPTION STATEMENT APPLIES 
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