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“[]' Do not wish to speak e "] Donot wish to sneak _
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) _._questzon) : . . : . _ R _ : R
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i th;s form L’ you answered “no’ ro the questzon goon z‘o the next questzon ) S . _
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i 1 : : Before you engage in Iobbymg 45 a Iobbylst you or your pnnczpal must ﬁle an authonzatzon .
-'WlththeCItyCIerk‘7 SR e DYeS DNO
N 2. _'Your prmc1pal is not permltted to authonze you to lobby unless the pHnCIpal is: reglstered . S
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(b‘ you answered 1‘0 any of the last z‘hree quesnons please call the Czty Clerk at 266 4601 or go 1‘0 tke Clerk s 5

Oﬁ“ ice at Room J 03 of rhe C:ty County Buzldmg, Madzson for more znformarzon )
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g thzs form lj‘ you answered ro rhe guesz‘zon go on to the next queshon ) 5 - _

L If you ate bemg pald f01 your Iepresentatlon, or 1f your appearance is part of other pald dutles do you undetstand

e 1. ': _-Befete you engage in Iobbymg as a IObbYISt you or your pnnclpal must ﬁIe an authonzatlon ol o
"'._WlththeC1tyCIer_k‘? R T DYes- I:]No
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:-_-the remamlng quarters of the calenda:r yea:r? .- SR .Yes DNO S
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%Avaﬂable to answer questzons R At EI Avaﬂable to answer ques‘uons
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