
DISCLOSURE STATEMENT FORM 
 
 This Disclosure Statement outlines potential conflicts of interest as a result of a previous or 
current business relationship between the undersigned individual (and/or firm the firm for which the 
individual works) and an individual or firm submitting a proposal or otherwise under consideration for a 
contract associated with _________________________________________________________________ 
Section I of this Disclosure Statement Form describes the potential conflicts of interest.  Section II of this 
Disclosure Statement Form describes the proposer’s management plan for dealing with the potential 
conflicts of interest as described in Section I of this form. This Disclosure Statement is being submitted in 
compliance with the Central Texas Regional Mobility Authority’s Conflict of Interest Policy for 
Consultant’s. The undersigned acknowledges that approval of the proposed management plan in within 
sole discretion of the Central Texas Regional Mobility Authority. 
 
SECTION I. Description of Potential Conflicts of Interests. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________ 
 
SECTION II. Management Plan for Dealing with Potential Conflicts of Interest. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
___________________________________________________________________________________ 
 
 
SIGNED: ____________________________________ DATE: ________________________________ 
 
NAME AND TITLE: ___________________________________________________________________ 
 
REPRESENTING: _____________________________________________________________________ 
 
APPROVED BY THE CENTRAL TEXAS REGIONAL MOBILITY AUTHORITY: 
 
SIGNED: ____________________________________ DATE: ________________________________ 
 
NAME AND TITLE: ___________________________________________________________________ 


