
AUTHORIZATION FOR LOBBYIST 
A Signed Authorization Must Accompany All Lobbyist Registrations 

Lobbying regulations for this form are in Section 14.03(4)(b) of the Milwaukee County Code of General Ordinances 

Lobbyist Information 
Name: Occupation: 

Employer: 

Address (incl. City, State, Zip): 

Principal Information 
Name: 

Type of Business: 

Address (incl. City, State, Zip): 

Telephone: Email Address: 

Subject Matter 

I do hereby authorize  to represent 
Name of Lobbyist Name of Principal 

in lobbying Milwaukee County Officials on the above matters(s) 

Signature of Principal/Authorized Signer Date 

FOR OFFICE USE ONLY 

FEE:  $125 Date Paid: Initials: 

som 
Rev. 12/21/16 

Office of the Milwaukee County Clerk 
901 North Ninth Street, Room 105 

Milwaukee, WI 53233 
Telephone: (414) 278-4067 

Email:  CountyClerk@MilwCnty.com 

FOR OFFICE USE ONLY 
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