
 
 
 
 
 

 
Name of Lobbyist 
 
 
 
 
Upon receipt of this form and the filing of withdrawals of authorization by all 
organizations on whose behalf you are currently authorized to lobby, the Government 
Accountability Board will terminate your listing as a licensed lobbyist. 
 
File this form if you are terminating all lobbying activity on behalf of all organizations for 
the remainder of the 2013-2014 legislative session and you will not, prior to January 1, 
2015, be preparing to influence state legislation or administrative rules. 
 
Check one: 
 
 I have furnished each organization for which I have been authorized to lobby a time 

report for the current reporting period. 
 

 I have not engaged in lobbying activity during the current reporting period. 
 
 

 
I certify that I am no longer authorized to lobby on behalf of any organization, that 
I have ceased all lobbying activities on behalf of all organizations, and that I will 
neither attempt to influence state legislation or administrative rules during the 
remainder of the 2013-2014 legislative session nor, prior to January 1, 2015, 
prepare to influence state legislation or administrative rules.   
 

 (       ) 
Signature Date Phone 
 
 
 
Print name Title 
 
 
 
 
 
 

Wisconsin Government 
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P.O. Box 7984 
Madison, WI  53707-7984 
(608) 261-2028 
(608) 264-9319 
http://gab.wi.gov 
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