
EXECUTIVE ORDER E0-98-04 

EXECUTIVE ORDER DISCLOSURE FORM 

NAME:_____________________________________________________________________________ 

ADDRESS: ______________________________________________________________________ 
Street    City    State/Zip County 

CONTRACT NO:__________________________________________  FEDERAL NO: __________________________

CONTRACT EFFECTIVE DATE: _____________________________________________________________________ 

B. DISCLOSURE REQUIREMENTS

Agencies shall require, as a condition of obtaining or renewing a contract, lease, purchase agreement, employment, or grant 

with any state agency, that any individual desiring to contract with, be employed by, or receive grant benefits from, any state 

agency shall disclose whether that person is a current or former; member of the general assembly, constitutional officer, 

board or commission member, state employee, or the spouse or immediate family member of any of the persons described in 

this sentence.  Agencies shall require that any non-individual entity desiring to contract with, or receive grant benefits from, 

any state agency shall disclose (1.) any position of control, or (2.) any ownership interests of 10% or greater, that is held by a 

current or former member of the general assembly, constitutional officer, board or commission member, state employee, or 

the spouse or immediate family member of any of the persons described in this sentence. 

As a condition for obtaining funding through a contract, lease, purchase agreement, or a grant with the Department of Health 

and Human Services, the following information must be disclosed:   

Individual contractor indicate below if you are: 
Current    Former  Term(s) of service 

1. A member of the general assembly Yes/No 

(circle one) 

Yes/No 

(circle one) 

2. A constitutional officer Yes/No 

(circle one) 

Yes/No 

(circle one) 

3. A state employee Yes/No 

(circle one) 

Yes/No 

(circle one) 

4. Serving as a commission or board

member

Yes/No 

(circle one) 

Yes/No 

(circle one) 

Individual contractor indicate below if you are a spouse or immediate family member of an individual that is; 

Current    Former  Term(s) of service    Relative’s name and relationship 

1. A member of the general

assembly

Yes/No 

(circle one) 

Yes/No 

(circle one) 

2. A constitutional officer Yes/No 

(circle one) 

Yes/No 

(circle one) 

3. A state employee Yes/No 

(circle one) 

Yes/No 

(circle one) 

4. Serving as a commission

or board member

Yes/No 

(circle one) 

Yes/No 

(circle one) 
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Non-individual entity list any individual who holds a position of control or ownership interest of 10% or greater in the entity 

if the individual is: 
   Relative’s name &  

  Current   Former  Term(s) of Service     Relationship Individual 

1. A member of the

general assembly

Yes/No 

(circle one) 

Yes/No 

(circle one) 

2. A constitutional officer Yes/No 

(circle one) 

Yes/No 

(circle one) 

3. A state employee Yes/No 

(circle one) 

Yes/No 

(circle one) 

4. Serving as a

commission or board

member

Yes/No 

(circle one) 

Yes/No 

(circle one) 

Non-individual entity list any individual who holds a position of control or ownership interest of 10% of greater in the entity 

if the individual is a spouse or immediate family member of: 

  Current   Former   Term(s) of service    Relative’s name & Relationship   Individual 

1. A member of the

general assembly

Yes/No 

(circle one) 

Yes/No 

(circle one) 

2. A constitutional officer Yes/No 

(circle one) 

Yes/No 

(circle one) 

3. A state employee Yes/No 

(circle one) 

Yes/No 

(circle one) 

4. Serving as a

commission or board

member

Yes/No 

(circle one) 

Yes/No 

(circle one) 

Failure of any person or entity to disclose under any term of Executive Order 98-04 shall be considered a material breach of 

the terms of the contract. 

__________________________________ 
Signature      Date 

 _______________________________________________ 

Title 

THIS FORM MUST BE COMPLETED AND RETURNED PRIOR TO EXECUTION OF THE CONTRACT 
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