CITY OF DORAL
OFFICE OF THE CITY CLERK

LOBBYIST WITHDRAWAL FORM

LOBBYIST NAME:

LOBBYIST ADDRESS:

LOBBYIST CONTACT:

PRINCIPAL REPRESENTED:

BUSINESS/FIRM NAME:

ADDRESS:

CITY: STATE: ZIP:

PHONE NUMBER: FAX:

DATE REPRESENTATION ENDED:

SUBJECT MATTER:

SIGNATURE OF LOBBYIST: DATE:

8401 NW 53 TERRACE, DORAL, FLORIDA 33166 * (305) 593-6730
E-MAIL: cityclerk@cityofdoral.com
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