
Disclosure Of Interest 
Pursuant to City Ordinance Sec 2-349, as amended, all persons or firms seeking to do business with the City a r e  
r  e q  u i  r e  d  to provide the following information.  Every question must be answered. If the question is not 
applicable, answer with “NA”. 

State the names of each “employee” of the City of Corpus Christi having an “ownership interest” 
constituting 3% or more of the ownership in the above named “firm”. 

1. Employee Name & Title: ________________________________________; Department: ________________

2. Employee Name & Title: ________________________________________; Department: ________________

3. Employee Name & Title: ________________________________________; Department: ________________

State the names of each “official” of the City of Corpus Christi having an “ownership interest” constituting 
3% or more of the ownership in the above named “firm”. 

1. Official’s Name & Title: _________________________________________; Department: ________________

2. Official’s Name & Title: _________________________________________; Department: ________________

3. Official’s Name & Title: _________________________________________; Department: ________________

State the names of each “board member” of the City of Corpus Christi having an “ownership interest” 
constituting 3% or more of the ownership in the above named “firm”. 

1. Board Member’s Name & Title: _______________________________________; Board: ________________

2. Board Member’s Name & Title: _______________________________________; Board: ________________

3. Board Member’s Name & Title: _______________________________________; Board: ________________

State the names of each employee or officer of a “consultant” for the City of Corpus Christi who worked 
on any matter related to the subject of this contract and has an “ownership interest” constituting 3% or 
more of the ownership in the above named “firm”. 

1. Consultant’s Name: _________________________________________________; Firm: ________________

2. Consultant’s Name: _________________________________________________; Firm: ________________

3. Consultant’s Name: _________________________________________________; Firm: ________________

Person’s Name: ________________________________________ Person’s Title: _______________________ 

Mailing Address: __________________________________; City: ____________; State __ __ Zip:__ __ __ __ __ 

E-mail Address: _________________________________________________; Cell: (__ __ __) __ __ __-__ __ __

Firm (IF APPLICABLE): __ Corporation; __ Partnership; __Sole Owner; __Association; __Other:______________ 

I certify that all information provided is true and correct as of the date of this statement, that I have not knowingly 
withheld disclosure of any information requested; and that supplemental statements will be promptly submitted to 
the City of Corpus Christi, Texas as changes occur. 

Person’s Signature: _________________________________________________________; Date: _ _ / _ _ / _ _ 

https://library.municode.com/tx/corpus_christi/codes/code_of_ordinances?nodeId=PTIIITHCOOR_CH2AD_ARTVCOET_DIV3FIDI_S2-349DIINCO

