
DIRECTIONS FOR COMPLETING 

THE LOBBYIST REGISTRATION FORM 

PART A. LOBBYIST INFORMATION: 

SSeecctitionon  1.1.      EnteEnterr  the the fufullll  nanameme  aandnd  busibusinenessss  aadddredressss  of of the the indiindividual,vidual,  orgaorganizanizatition,on,  oror  
ccorpororporaatitionon  reregistgisteering.ring.  TheThe  aaddreddressss  shoulshouldd  bebe  oneone  whewherere  the the pepersonrson  ccaann  bebe  rereaacchehedd  
throughout throughout the the yeyeaar. r. IIf f ththee  busibusineness ss cchahangenges s durinduring g the the peperiod riod of of reregistgistraratition on or or bebeforforee  aallll  
rerequirequired rd reeports aports arere sub submimitttteed, ad, an an addreddress chss chaangngee must must be be mailed to the Boar mailed to the Board.d.  

SSeecctition on 22. .     IIff  you you aarere  aa  lobbyilobbyist st aand nd eemplmploy oy stastaffff  tto o ccaarrrry y outout  papart rt oof f thethe  loblobbying bying aacctitivitvity,y,  
those those indiindividualsviduals  mustmust  ssubmiubmitt  theirtheir  own own reregistgistraratitionon  aand,nd,  in in aadditddition,ion,  bebe  lilistedsted  in in thithiss  
sesecctition. Addition. Additionaonalllly, if you ay, if you arere a an n eemplmployeoyer, your, you must must li list any lobbyist any lobbyisst yot you eu emplmploy.oy.  

SSeecctition on 3.3.      IIdedentintify fy the the peperson rson or or orgorgaanizanizatition on ththaat t eemplmploys oys or or ccompensompensaates tes the the lobbyilobbyist.st.  
Enter the Enter the complete complete name name and business address and business address as as well well as the nature as the nature of of the the business.business.  

PART PART BB. AUTHORIZATION TO . AUTHORIZATION TO ACT:ACT:  ((EEmployermployer  InformationInformation))

Section Section 1.1.  IdentifyIdentify  the the matters matters to to which which the the authorization authorization will will pertain pertain as as specifically specifically asas  
possible. possible. Statements Statements such such as as “any “any and and all all matters” matters” are are not not sufficient. sufficient. Please Please use use anyany  
available available numbers, numbers, formal formal designations designations or or otherother  descriptive descriptive references references where where possible. possible. IfIf  
the the nature nature of of the the matters matters listed listed substantially substantially changes changes during during the the authorization authorization period, period, thenthen  
a letter stating the change must be submitted to the Board.a letter stating the change must be submitted to the Board.  

Section Section 22. . Indicate Indicate the the entire entire period period of of time time for for which which the the person person or or organization organization named named inin  
PART A, Sections 1 or 2 are PART A, Sections 1 or 2 are authorized authorized to represent the to represent the employer.employer.  

Section Section 3.3.  Enter Enter the the complete complete name name and and business business address address of of the the employer employer in in the the spacespace  
provided. provided. This This should should be be the the name name of of the the employer, employer, as as it it appears appears in in PART PART A, A, Section Section 3 3 ofof  
the form.the form.  

PART C. AFFIRMATION AND OATH:

Lobbyist signs to indicate that the information is accurate under penalties of perjury.



WSSC LOBBYING REGISTRATION FORM 
Please complete a separate form for each employer if lobbying on behalf of others. A fee of $125
must accompany each registration form.

PART A. LOBBYIST INFORMATION 

Section 1. Lobbyist Identification 

First Name: ____________________________Last name: ________________________________

Business Name: ___________________________________________________________________

Business Address: __________________________________________________________________

 

Section 2. Others who will lobby on behalf of the lobbyist identified above: 

First Name: _____________________ Last name: __________________________ 

Street Address: ___________________________________________________________ 

City: _______________________ State: ________________ Zip: ______________ 

First Name: __________________________Last name: __________________________ 

Street Address: ___________________________________________________________ 

City: _______________________ State: ________________ Zip: ______________ 

First Name: _______________ Last name: ________________________________ 

Street Address: ________________________________________________________

Telephone Number:  ____________________   Email:  ___________________________ 

Telephone Number:  _____________________Email:  __________________________________

City: _______________________ State: ________________ Zip: ______________ 

City: _______________________ State: ________________ Zip: ______________ 

Telephone Number: __________________  Email: ______________________________________

Telephone Number: __________________ Email: ________________________________________



PART B. AUTHORIZATION TO ACT:

Section 1.

The above-named lobbyist(s) is/are authorized to act upon the following matters: 

1. 

2. 

Section 2.

The lobbyist(s) is/are authorized to act upon these matters during the following periods:

Beginning date  _____________________   to  Ending date __________________

Section 3.

Employer 
Company name: _________________________________________________________

Representative Name and Title:

___________________________________________________________________________

Address: __________________________________________________________________

City: _____________________________State: __________ Zip: ____________________ 

PART C. AFFIRMATION AND OATH:
I hereby make oath or affirm under the penalties of perjury that I am authorized to engage in lobbying activity on 

behalf of the above employer for the period specified and as to the matters listed herein, unless this authority is 

terminated sooner. This authorization has been granted to me by the employer's representative listed herein. I 

acknowledge that my signature (either electronic or written) subjects me to the penalties of perjury to the same 

extent as an oath or affirmation made before an individual authorized to administer oaths, and swear that the 

contents of this registration are complete and accurate to the best of my knowledge and belief.

Employer Signature _____________________________________________________ 

Date:_________________________________________ 

(Please mail your completed form and check to the WSSC Board of Ethics, c/o Ethics 

Office; 14501 Sweitzer Lane, Laurel, Maryland 20707.) 

Telephone Number: ___________________________________ 
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