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PART II.A ORGANIZATION
NAME OF ORGAN)ZATION YOU LOBf (Do not abbrevi te) TELEPHONE
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ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members)
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[] Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
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PART II.B NO LONGER LOBBYING

(] t am no longer authorized to lobby on behalf of the organization in Part Il.A

DATE
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PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY
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PART IV LOBBYIST CERTIFICATION
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| hereby certify that ihe foregoing statements are true and
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PART V AUTHORIZATION TO LOBBY
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| hereby autHorize th -named person to engage in lobbying activities on behalf of the undersigned.
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(Date)
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