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City of Laurel Ethics Commission 
Lobbyist Registration Form - 2023 

www.cityoflaurel.org 
Phone: 301-725-5300 

[Authority: §2-58, Public Ethics Ordinance] 

 

 

Please type or print legibly or the form will not be accepted. 

 

 
1. Provide the name, permanent address, telephone number, fax, and e-mail address of the 

lobbyist: *  
 

             

             

             

             

             

              

 

2. Provide the name, address, and telephone numbers of person(s) or entity on whose behalf 
the lobbyist will act (the employer/client of the lobbyist):  
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3. Describe the nature or type of the business or the interest of the employer/client of the 
lobbyist:  
 

             

             

             

             

             

              

 
4. The employer/client of the lobbyist is (check one): exempt    not exempt    from filing a 

lobbyist registration, under §2-73N. (Note: The employer/client of a lobbyist is exempted from 
filing a separate registration if the employer/client reasonably believes that all expenses 
incurred by the lobbying activities of the employer/client will be reported by the undersigned 
registered lobbyist).  
 

             

              

 
 

5. Identify the subject matter(s) on which the lobbyist expects to represent this employer/client, 
including the formal designation of any proposed legislation or other matters, if known:  

 

             

              

 

 

6. This registration will be effective from the date upon which it is signed or until (choose one):  
  December 31, 2023 or    2023, unless terminated earlier upon written 
notice.   
 
 

Note: A registration may not be extended beyond the calendar year in which it becomes 
effective.  
 
 
 
 
Signature of Lobbyist:        Date:     
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AUTHORIZATION  
 
 
 

I hereby authorize the above-named lobbyist to act on my behalf according to the information 
contained in this registration form.  
 
 
Signature of Employer/Client if an individual:         
 
 
Signature of Authorized Officer or Agent if the Employer/Client is a corporation: 
 
              
 
 
Title of person signing the Authorization Form:         
 
 
Print Name of person signing form:           
 
 
 
*The Ethics Law does not require disclosure of the lobbyist’s phone, fax, or e-mail address.  This 

information is requested and encouraged to permit efficient communications between the ethics 

commission and the lobbyist.  If you do not want to make this information publicly available, please 

check the box  and the information will be redacted from the public file.  


