
House of Representatives 
Commonwealth of Puerto Rico 

Office of the Clerk 
      Semi-Annual Report on Lobbying Transactions (OA-2021-03) 

 
    Period between __________,___,______ and __________,___,______ 
 

(1) Name of the Entity: (2) Date: 

  

  (3)   If a juridical person, provide the Registration number issued by the Department of State: 

 

(4) Street Address: (5) Mailing Address: 

  

(6) Office Telephone Number: (7) Cellphone Number: 

  

(8) Fax: (9) Email Address: 

  

(10) Name of the representative, official, employee, contractor, or advisor contacted during the semester  
under evaluation and matter discussed: 

 

 
 

I hereby declare under penalty of perjury, that I have reviewed the information included in this 
form, its attachments, and accompanying documents and that the same is true, correct, and 
complete. I am aware that Article 269 of Act No. 146-2012, as amended, known as the “Puerto Rico 
Penal Code,” provides that: “every person who under oath or affirmation, testifies, declares, 
deposes, or certifies truly before any competent court, body, official, or person, and states as true 
any material or important fact without being certain that it is true, shall be guilty of perjury and 
punished by imprisonment for a fixed term of three (3) years. If the convicted person is a juridical 
person, it shall be punished by a fine of up to ten thousand dollars ($10,000). Moreover, under the 
circumstances set forth in the previous paragraph, any person who offers two or more conflicting 
testimonies, declarations, depositions, or certifications shall be guilty of perjury. In this case, it 
shall not be necessary to establish the truth or falsehood of the stated facts.  
 
 
 
 

Lobbyist Signature 
 



House of Representatives 
Commonwealth of Puerto Rico 

Office of the Clerk 
         Semi-Annual Report on Lobbying Transactions (OA-2021-03) 

 
   Period between __________,___,______ and __________,___,______ 
     

 
 
 
 
 
 

Affidavit No.      
 
 

Sworn to and subscribed before me by  , whom I know 
personally or identified through    . 

On this ___, day of   ,    in  , Puerto Rico, 
WHERETO I ATTEST. 
 
 
 

Notary Public  
 
 

If you need more space than what is provided in this form to provide the information 
required in each field, you may attach as many sheets of paper as necessary. Each sheet 
of paper shall bear the initials of the petitioner. 


