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LOBBYIST AUTHORIZATION AND REGISTRATION 
(As Required by Section 2-295(a)(b) of the County Code of Ethics) 

 
FOR REPORTING PERIOD OF JANUARY 1, __________ TO DECEMBER 31, __________ 

 
Both parts must be completed.  A separate form must be submitted for each entity the lobbyist represents.  Send 
completed form to: 

Prince George’s County Board of Ethics 
County Administration Building, Room 5121 

14741 Gov. Oden Bowie Drive 
Upper Marlboro, Maryland 20772 

(301) 952-3342 
 
Part I:  LETTER OF AUTHORIZATION (To be filled out by employer) 
__________________________________________________________ was employed on 

________________________, by the undersigned to act as Legislative Agent for the period from 

______________________________, 20_____, to __________________________, 20_____.*  The matters 

about which the Legislative Agent is authorized to represent the undersigned are: __________ 

__________________________________________________________________________________ 

[     ] Check if the engaged lobbyist will be reporting all expenses/compensation relating to this matter; the employer 
        therefore claims exemption from registration and annual report requirements. 
 
ALL SIGNATURES MUST BE ORIGINAL.  FORMS WILL BE RETURNED IF ALL SIGNATURES ARE NOT 
COMPLETED AS DIRECTED. 
 
___________________________     _____________________________________  
Date         Signature of Employer** 
 
* Pursuant to the Code of Ethics, this period of    _________________________________________  
time must be contained within a single calendar year.    Typed or Legible Printed Name 
 
         _________________________________________  
         Title (If officer/agent of a company) 
 
** If an employer is a corporation, an      _________________________________________  
authorized officer or agent who is not the      Name of Company  
officer or agent who is not the Legislative Agent 
must sign this authorization      _________________________________________  
         Address of Employer 
 
PART II:  REGISTRATION INFORMATION (To be filled out by lobbyist) 
 
Registrant is [     ] firm [     ] individual name: _________________________________________________________________  
 
Business address: ______________________________________________________________________________________  
 
Telephone number: ____________________________________ 
 
__________________________      ____________________________________ 
Date         Signature of Lobbyist 
 
         ____________________________________  
         Typed or Printed Name 


