LEGISLATIVE ASSEMBLY

FOR THE AUSTRALIAN CAPITAL TERRITORY

ACT REGISTER OF LOBBYISTS

Six Monthly Return Form

This form should be completed within 15 working days of 30 June and 31 December in each year.
Once completed please return the form to the below email or postal address.

Email return: LobbvistRegistrar@parliament.act.gov.au

Postal return:

ACT Registrar of Lobbyists
196 London Circuit (PO Box 1020)
CANBERRA ACT 2600
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| confirm that all registration details appearing on the ACT Register of Lobbyists are accurate Q/
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