
CITY OF CHICAGO BOARD OF ETHICS 
740 N. Sedgwick St., Suite 500 

Chicago, IL  60654-8488 
Phone:  (312) 744-9660          Fax: (312) 744-2793 

www.cityofchicago.org/Ethics

Form B

AMENDMENT TO LOBBYIST STATEMENT OF REGISTRATION

NAME (First, MI, Last): Suffix: 

ADDRESS: CITY: STATE: ZIP:

NAME (First, MI, Last): Suffix: 

ADDRESS: CITY: STATE: ZIP:

Self Employed OR : Employer Name: 

EMAIL: PHONE: FAX:

Amend my Lobbyist Statement of Registration as follows:

CHANGE the REGISTRANT contact Information (name, email, address, etc.)

CHANGE the contact information (name, address, email, etc.) of EMPLOYER or the Registrant's CORRESPONDENT (Form A, A2).  
You will need to complete and attach "Form A Part1", but without registration fee.

ADD the listed CLIENT(S)) to 
my current registration.  
Include a completed "Form 
A, Part 2"  and $75. for each 
added client. 

DELETE the listed CLIENT(S) 
from my current 
registration.  Include a 
completed "Form C, Part 3" 
for each deleted client 

CHANGE CLIENT information (name, address, etc.) for current registration.  Attach a completed "Form A Part 2" for each client 
changed

DELETE the following 
EMPLOYER(S).  Attach a 
completed "Form C" for 
each cancelled employer.

Signature of Registrant or Designated Representative                                                                                                                        Date

The registration fee of  75.00 for each client after the first 
registered client is included in the form of:

Check or Money 
Order Number


CITY OF CHICAGO BOARD OF ETHICS
740 N. Sedgwick St., Suite 500
Chicago, IL  60654-8488
Phone:  (312) 744-9660          Fax: (312) 744-2793
www.cityofchicago.org/Ethics
Form B
AMENDMENT TO LOBBYIST STATEMENT OF REGISTRATION
Self Employed
OR :
Amend my Lobbyist Statement of Registration as follows:
CHANGE the REGISTRANT contact Information (name, email, address, etc.)
CHANGE the contact information (name, address, email, etc.) of EMPLOYER or the Registrant's CORRESPONDENT (Form A, A2).  You will need to complete and attach "Form A Part1", but without registration fee.
CHANGE CLIENT information (name, address, etc.) for current registration.  Attach a completed "Form A Part 2" for each client changed
Signature of Registrant or Designated Representative                                                                                                                        Date
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