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Request to Waive Lobbyist Registration Fee     

 

Colorado Secretary of State   Phone: 303-894-2200 

Lobbyist Section     Fax: 303-869-4871 

1700 Broadway, Ste. 550    Email: lobbyists@coloradosos.gov 

Denver, CO 80290                           

For office use only 

 

Request date                   Fiscal year 

 

 

 

Date 

 

Lobbyist name         

 

Name of organization (must be nonprofit) 

 

Address 

 

City            State            ZIP Code 

 

Phone number           Email address 

 

Month in which lobbying activities began 

 

You are responsible for filing disclosure reports for all months in which lobbying activity took place.  Disclosure reports for months 

prior to the current month are due by midnight tonight.  Fines will accrue starting midnight (Mountain Time) tonight for all unfiled past 

due reports. 

Your information 

 

I, as lobbyist or an authorized representative, request that the lobbyist registration fee be waived for the fiscal year 

identified above.  I affirm that the above-mentioned lobbyist derives his or her lobbyist compensation solely from the 

nonprofit organization.  I further affirm that (select one):         

        The lobbyist’s organization is operating under financial hardship conditions; or 

   

        The lobbyist will have particular interest in only one issue or bill and does not intend to lobby  

                    throughout the State fiscal year. 

 
 

 

Request and Affirmation 

 
I affirm that the statements made above are true and that I have the authority to act on behalf of the organization.  

 

           Signature of lobbyist 

 

           Signature of authorized representative 

 

Signature 

or 
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