
 
JOINT CONTINGENCY FEE AFFIDAVIT 

 
AFFIDAVIT OF PRINCIPAL 

 
I, ______________________________ as Principal of __________________________________, 
       Name of Principal (please print)            Company Name (please print) 
 
Do hereby certify that I have not offered a contingency fee or success fee as defined in Section 2-

11.1(s)(7) of the Miami-Dade Code, to the below named Lobbyist. 

       __________________________________ 
                           Signature of Principal 
 

OATH 

I do solemnly swear or affirm under penalty of perjury that all facts contained on this Annual Lobbyist 
Registration form are true and correct; and that I have read and am familiar with the provisions 
contained in Sec. 8A-5 of Chapter 8A of the City of South Miami’s Code of Ordinances, and Sec. 2-11.1(a) 
of the Miami-Dade County Code. 

State of _______County of __________________ 

Sworn to and subscribed before me this ______ day of _____________, 20____.  

By _________________________ who is personally known ____ or produced identification _____ Type  

of Identification Produced____________________. 

        My Commission expires: 
                 (Notary Seal) 
________________________________________ 
                     Signature of Notary 
 
 

 
 
 
 
 
 
 
 
 
 
 
 



 
JOINT CONTINGENCY FEE AFFIDAVIT 

 
 

AFFIDAVIT OF LOBBYIST 
 
I, _____________________________ as registered Lobbyist, do hereby certify that I have not agreed to 

accept a contingency fee or success fee as defined in Section 2-11.1(s)(7) of the Miami-Dade Code, to 

the aforementioned Principal. 

______________________________ 
                        Signature of Lobbyist 
 

OATH 
 
I do solemnly swear or affirm under penalty of perjury that all facts contained on this Annual Lobbyist 
Registration form are true and correct; and that I have read and am familiar with the provisions 
contained in Sec. 8A-5 of Chapter 8A of the City of South Miami’s Code of Ordinances, and Sec. 2-11.1(a) 
of the Miami-Dade County Code. 

State of _______County of __________________ 

Sworn to and subscribed before me this ______ day of _____________, 20____.  

By _________________________ who is personally known ____ or produced identification _____ Type  

of Identification Produced____________________. 

        My Commission expires: 
                 (Notary Seal) 
________________________________________ 
                     Signature of Notary 

 
 

 

For Office Use Only: 

Annual Registration Fee: $500.00 Oct. 1 – Sept 30     

 Fee Paid: [  ] Yes [  ] No [  ] Cash [  ] Check [  ] Visa [  ] Mastercard [  ] American Express 

 


