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A written authorization must accompany all lobbyist registrations.

Name of Lobbyist:

Principal Name:

I/We do hereby authorize the (Name of Lobbyist) to

represent (Name of Principal) in lobbying activities with city

of Milwaukee officials.

*Signature of Principal or Authorized Signer of the Principal:

Date:

*If the principal does not sign this form, the person signing the form must be listed
in section 16 of the lobbyist registration form as an authorized signer.
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