
 

LOBBYIST REGISTRATION FORM 
Note:   Registration is valid from 1 May through 30 April. 

You may access a fill-able version of this form on the Secretary of State’s website: http://sos.state.wy.us/Forms/Forms.aspx 

PLEASE PRINT OR TYPE ALL INFORMATION 

1.  Name of Lobbyist:   _______________________     ____________      ____________________________________ 
                                                 FIRST NAME                                    MIDDLE INITIAL                                     LAST NAME 
 
2.  Name as you wish it to appear on lobbyist badge:  __________________________________________________ 

                                                                                        (Note:  Names of organizations and titles will not be printed on badges) 
 

3. Business or Home Address:         ________________________________________________________________        
                                                                                    Business Name or Home Address (Street address/PO Box) 
                                                     
 ______________________________________                _____________________,  _______      ____________ 

                               Street address or P.O. Box                                                 City                           State                      Zip  
                              
                                                            Phone:  (______) __________________        Fax:     (______) ________________ 

                                              
4.  Lobbyist’s  E-Mail Address:    _____________________________________________________ 

 
 
5.  Organization or interest group you are representing:_____________________________________________ 
                                                                                                                                (Acronyms should be spelled out.) 
 

 Address & Contact Information of Organization/Interest Group (if different from address on Line 3 above):  

         _____________________________________________________                 Phone: (______)_________________ 
                                             Street address or P.O. Box 

  _____________________,  _______     _______________                               Fax:     (______) _________________ 
                             City                          State                    Zip 
 

 Lobbyists representing multiple organizations:   Please see page 3 to add organizations/interest groups.   

6. Lobbyist Registration Fee:  W.S. 28-7-101(b) states:  The secretary of state shall collect a registration fee of twenty-five dollars ($25.00) 
at time of registration, which shall be deposited with the state treasurer to be placed in the general fund.  Any person who is not receiving or 
has no reasonable expectation of receiving expense reimbursement or compensation in excess of five-hundred dollars ($500.00), or who shall 
receive no compensation beyond travel and per diem expenses for lobbying activities under this chapter shall pay a registration fee of five 
dollars ($5.00) to the secretary of state at the time of registration.”   
 

Registration Fee attached (Please check your category):    __________$25.00              _________$5.00 
 
7.  I certify that I have read and understand the above information and, to the best of my knowledge and belief, the 

information I have provided is true, correct and complete.       
            
 _________________________________________________                ______________________________ 

                                       Lobbyist’s Signature                                                                                Date Signed 

  For Office Use Only: 

 Badge            Entered 
Mail or hand-deliver registration form and check, payable to Secretary of State, to:                                                                                      
Secretary of State’s Office, Election Division, 200 W. 24th St., Cheyenne, WY 82002. 

 



 

 

State of Wyoming 

Statute and Rules governing lobbyists and their activities 

W.S. 28-7-101 through 201 

 

Definition of Lobby/Lobbyist 

W.S. 28-7-101 defines “lobby” or “as a lobbyist” as an “attempt to influence legislation.”   

 

Registration with Secretary of State required 

Lobbyist Rules, adopted by the Secretary of State’s Office, state:  “Lobbyists who are required to pay a 
fee shall register with the Secretary of State within forty-eight (48) hours of commencing lobbyist 
activities.”   Rules, Chapter 1, Sec. 3(a) 

W.S. 28-7-101 requires that the registration state:   
• The name and business address of the individual registering; 
• The name and business address of the association, corporation, labor union, public, 

nonprofit or private special interest group which the person represents. 

Registration is valid for one year, May 1 through April 30. 

 

Public Information on Lobbyists  

In accordance with W.S. 28-7-101(c), "Not later than March 1 of each year the secretary of state shall 
make available a report of the registrations to all duly elected members of the house of 
representatives, the senate, state elected officials and any other person requesting a copy of the 
report."  

The lobbyist list is posted on the Secretary of State’s website and updated on the first of each month. 
During the legislative session, the list is updated weekly. 

 

Lobbyist Activity Reports 

Lobbyist activity reports required under this section shall be filed electronically or otherwise annually 
no later than June 30 for activities during the preceding year May 1 through April 30.  For details, see 
W.S. 28-7-201.  

  
  

 
 

                     



 
 
 

Page 3 - For lobbyists representing multiple organizations or interest groups.                             

If more space is required, please make a copy of this page and attach it to your form. 

 
8. Organization or interest group you are representing:_________________________________________________ 
                                                                                                                          (Acronyms should be spelled out.) 
 

Address of organization/interest group above (if different from address on page 1, Line 3):  

       ________________________________________________________            Phone: (______)   ________________ 
                                         Street address or P.O. Box 

       _____________________,  _______    _____________                                      Fax:     (______) _________________ 
                         City                           State                  Zip  
                 
 
9. Organization or interest group you are representing:_________________________________________________ 
                                                                                                                     (Acronyms should be spelled out.) 
 

Address of organization/interest group above (if different from address on page 1, Line 3):  

_______________________________________________________                Phone: (______) _______________ 
                                         Street address or P.O. Box 

_____________________,  _______    _____________                                        Fax:     (______) _______________ 
                           City                         State                 Zip 
 

10.  Organization or interest group you are representing:________________________________________________ 
                                                                                                                     (Acronyms should be spelled out.) 
 

 Address of organization/interest group above (if different from address on page 1, Line 3):  

_______________________________________________________                Phone: (______)_______________ 
                                        Street address or P.O. Box 

_____________________,  _______      _____________                                      Fax:     (______) _______________ 
                         City                            State                    Zip 
 

11. Organization or interest group you are representing:________________________________________________ 
                                                                                                                     (Acronyms should be spelled out.) 
 

 Address of organization/interest group above  (if different from address on page 1, Line 3):  

       ______________________________________________________                    Phone: (______)______________ 
                                       Street address or P.O. Box 

       _____________________,  _______      _____________                                        Fax:     (______) ______________ 
                       City                             State                    Zip                                                                                                                 


	FIRST NAME: 
	LAST NAME: 
	Street address or PO Box: 
	City: 
	State: 
	Zip: 
	undefined: 
	undefined_3: 
	undefined_4: 
	Lobbyists EMail Address: 
	Street address or PO Box_2: 
	Phone: 
	undefined_5: 
	City_2: 
	State_2: 
	Zip_2: 
	undefined_6: 
	undefined_7: 
	Date Signed: 
	Street address or PO Box_3: 
	Phone_2: 
	undefined_8: 
	City_3: 
	undefined_9: 
	Zip_3: 
	undefined_10: 
	undefined_11: 
	Street address or PO Box_4: 
	Phone_3: 
	undefined_12: 
	City_4: 
	undefined_13: 
	Zip_4: 
	undefined_14: 
	undefined_15: 
	Street address or PO Box_5: 
	Phone_4: 
	undefined_16: 
	City_5: 
	undefined_17: 
	Zip_5: 
	undefined_18: 
	undefined_19: 
	Street address or PO Box_6: 
	Phone_5: 
	undefined_20: 
	City_6: 
	undefined_21: 
	Zip_6: 
	undefined_22: 
	undefined_23: 
	MI: 
	Badge Name: 
	Business Name or Home Address Street-PO Box: 
	Business-Home Phone: 
	Organization-Interest Group 1: 
	Organization or interest group 2: 
	Organization or interest group you are representing_3: 
	Organization or interest group you are representing_4: 
	Check Box1: Off
	Check Box2: Off
	Organization or interest group you are representing_5: 


