
Lobbyist Registration Termination Form

  I,  ____________________________________________________________ would like to
(Full name of lobbyist)

  terminate my lobbyist registration for the State of Wyoming, and request my name to be removed

  from the current registration year.

      ___________________________________________
       (Signature - Print Name)

      ___________________________________________    ____________________________
       (Signature)    (Date)

lobbyist termination form

This form can be accessed on the Secretary of State’s website at:
http://soswy.state.wy.us/Forms/FormsFiling.aspx


	Lobbyist Name: 
	Printed Name: 
	Date: 


