
 
VILLAGE OF PALMETTO BAY 

LOBBYIST WITHDRAWAL FORM 
 

Please type or Print in ink 
 
 

Lobbyist Name: ___________________________________________________________ 
 
Lobbyist Address: ___________________________________________________________ 
 
Lobbyist Contact: email:___________________________ cell:____________________ 
 
Principal Represented: ___________________________________________________________ 
 
 
Business/Firm Name: ___________________________________________________________ 
 
Address:  ___________________________________________________________ 
 
City: ____________________________ State:___________________ Zip:______________ 
 
Phone Number:_____________________________ Fax:________________________________ 
 
 
Date Representation Ended:_______________________________________________________ 
 
 
Subject matter: _________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
 
________________________________________  Date:_________________________ 
Signature of Lobbyist 
 
 
 
 

Village of Palmetto Bay 
9705 E. Hibiscus Street * Palmetto Bay, FL 33157 

(305) 259-1234 


