
                                                                                                                                          BEGA TERMINATION FORM 
 

GOVERNMENT OF THE DISTRICT OF COLUMBIA 
BOARD OF ETHICS AND GOVERNMENT ACCOUNTABILITY 

WASHINGTON, D.C. 20001 
   

LOBBYIST/LOBBYING ENTITY TERMINATION FORM 

Year___________ 
 
(1) (a) Name of Registrant: ___________________________________________________________ 
 

(b) Daytime Phone Number: ________________Cellular Telephone Number:________________ 
  

(c)PermanentAddress:____________________________________________________________ 
                                     (Street Address)                                                 (City, State, Zip Code) 
 

(d) Temporary Address (while lobbying): ____________________________________________ 
                (Street Address)                         (City, State, Zip Code) 

(2) Indicate the item that applies to you 

� This is notification that the Registrant has terminated its engagement for lobbying services with the 
following client (please submit a separate termination form for each client for whom Registrant is 
terminating its engagement for lobbying services): 
_____________________________________________________________________________________ 

� This is notification that I am terminating my Registration and will no longer perform services as a 
Lobbyist/Lobbying entity in the District of Columbia.  

Note:  If you performed services as a Lobbyist/Lobbying entity for any portion of the filing period, 
you are required to file a final Lobbyist Activity Report. 
 
(3) CERTIFICATION 

I, the undersigned, certify and declare under oath that all of my statements on this form is to the best of 
my knowledge and belief, true, correct, and complete.  I understand that the making of a false statement 
on this form or materials submitted with this form is punishable by criminal penalties pursuant to D.C. 
Official Code § 22-2405 et seq. (2001). 
 
 
 
__________________________     _________________________ 
Name and Title (Printed)     Signature of Registrant1 
 

                                                           
1 If not an individual, an authorized officer or agent of the Registrant must sign. 
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