
LOBBYIST REGISTRATION STATEMENT 
Alachua County, Florida 

 
 

Any person, corporation or firm required to register as a lobbyist shall register on this form 
and provide information pursuant to Chapter 68 of the Alachua County Code of Ordinances.  
Lobbyists are required to register for each employer on whose behalf he/she lobbies before 
the Board of County Commissioners prior to lobbying for that employer.  Additionally, 
lobbyists are required to file on an annual basis which covers the period of July 1st through 
June 30th of each year. 
 
LOBBYIST INFORMATION 
 
*Name: _________________________________________________________________ 
(Please Print)   (Last)   (First)   (M.I) 
 
*Address: _______________________________________________________________ 
(Residence) 
 
*Company Name: _________________________________________________________ 
 
Company Telephone Number: _______________________________________________ 
 
Email Address: ____________________________________________________________ 
 
*Company Address:  _____________________________________________________ 
 
   _____________________________________________________ 
 
   _____________________________________________________ 
 
*Nature of Lobbyist Business, Occupation or Profession:  
 
_______________________________________________________________________ 
 
*Do you have any direct business association with a current elected or appointed official or 
employee of Alachua County?  (“Direct business association” is defined as any mutual 
endeavor undertaken for profit or compensation)   _______ No     ________ Yes 
If yes, please explain.   
 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

__________________________________________________________________________ 



EMPLOYER INFORMATION 
 
 
*Name: _________________________________________________________________ 
(Please Print)   (Last)   (First)   (M.I) 
 
Telephone Number: _______________________________________________________ 
 
*Address: _________________________________________________________ 
  
     _________________________________________________________ 
    
*Subject Matter: _________________________________________________________ 
   *General Area of Interest 
 _________________________________________________________ 
   *Specific Area of Interest 
 
(Note:  Requires the identification of any ordinance, resolution or proposal of any kind, 
which is the subject of present or prospective action by the County Commission, decision-
making body or County employee(s) making other decision(s). 
 
*Authorization to Lobby 
 
Lobbyist representing a group, association or organization must attach written authorization 
in the form of minutes, motion or other documentation of action. 
 
CERTIFICATION 
 
I do solemnly swear or affirm that all the foregoing facts are true and correct and that I have 
read Chapter 68 of the Alachua County Code of Ordinances, and that I am aware of the 
requirements for periodic filing and submission of other statements. 
 
Further, I understand that I am required to notify the Alachua County Clerk of the Circuit 
Court of any changes to the information contained herein, and that I am required to register 
for each new employer on whose behalf I lobby. 
 
 
______________________________________ _____________________________ 
Signature      Date 
 
 
Return completed form to: Alachua County Clerk of the Circuit Court, Attn: Finance & 
Accounting, 201 E. University Ave, Gainesville, FL 32601. Or you may email the form to 
lobbyistregistry@alachuaclerk.org.  
 
*Required Fields 
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