
Collier County Clerk of Courts Expires ______________ 
3299 Tamiami Trail E.  (Clerk’s office only)

Suite 401, Bldg. F, 4th Floor 
Naples, Florida  34112  

Revised: 08/2019

BOARD OF COUNTY COMMISSIONERS 
LOBBYIST REGISTRATION FORM 

Name__________________________________________________ Date________________________ 

Business Name ______________________________________________________________________ 

Business Address ____________________________________________________________________ 

City _____________________________ State ________________   Zip Code ___________________ 

Business Telephone ______________________ Contact Person ______________________________ 

Lobbyist E-mail _____________________________________________________________________ 

Notice for Lobbyists:  The annual registration fee is $25.00 per Lobbyist, per Collier County       

Ordinance No. 2003-53, and amended by Ordinance 2004-05, Ordinance 2007-24 and Ordinance 

2013-39. Please make payment(s) to: Collier County Clerk of Courts & Comptroller. 
(Mail to the address listed at the top of the form) 

NAME AND ADDRESS OF EACH CLIENT/ENTITY REPRESENTED: 

1. Name ________________________________     2.  Name ________________________________

     Address ______________________________          Address ______________________________ 

     City/State ___________________  Zip ______         City/State ___________________  Zip ______ 

3. Name ________________________________     4.   Name _______________________________

    Address  ______________________________          Address ______________________________ 

City/State ___________________  Zip ______          City/State ___________________  Zip ______        

(ATTACH ADDITIONAL CLIENT SHEETS, IF NECESSARY)

State of Florida 
County of Collier _________________________________________ 

Lobbyist Signature 

This registration was sworn (or affirmed) and subscribed before me this __________ day of _________, 
20____ by ____________________________. 

_____ Personally Known BY: ________________________________ 
_____ Produced ID         Deputy Clerk/Notary Public 
Type of ID Produced ___________________ 
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