
BCC-WD-9/2020 

LOBBYIST NAME    DATE 

NAME OF LOBBYIST FIRM 

BUSINESS ADDRESS  

PHONE NUMBER (______) ______-__________  EMAIL ADDRESS 

I, _______________________________________________________, having registered as a lobbyist 

in Leon County, hereby submit a notice of withdrawal from all lobbying activities.  My 

last activity as a lobbyist was on ______________________________________, 20_______. 

Lobbyist Signature 

Return to: 

Leon County Clerk of Court & Comptroller 
Finance Department  
Attn: Lobbyist Registration 
301 S. Monroe Street, #100     
Tallahassee, FL  32301 

LEON COUNTY 
BOARD OF COUNTY 
COMMISSIONERS 

INDIVIDUAL LOBBYIST 
WITHDRAWAL FORM 
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