ORIG. DEPT.: FILE/I.D. NO.:

INSTRUCTION: ENTITIES USING AN ASSUMED NAME SHOULD DISCLOSE SUCH FACT TO AVOID REJECTION OF THE
AFFIDAVIT. THE FOLLOWING FORMAT IS RECOMMENDED: CORPORATE/LEGAL NAME DBA ASSUMED NAME.

STATE OF

§
§ AFFIDAVIT OF OWNERSHIP OR CONTROL
COUNTY OF §

BEFORE ME, the undersigned authority, on this day personally appeared

[FuLL NAME] (hereafter “Affiant”),

[STATE TITLE/CAPACITY WITH CONTRACTING ENTITY] of

[CONTRACTING ENTITY'S

CORPORATE/LEGAL NAME] ("Contracting Entity”), who being by me duly sworn on oath stated as follows:

1. Affiant is authorized to give this affidavit and has personal knowledge of the facts and matters herein
stated.

2. Contracting Entity seeks to do business with the City in connection with
[DESCRIBE PROJECT OR

MATTER] which is expected to be in an amount that exceeds $25,000.

3. The following information is submitted in connection with the proposal, submission or bid of
Contracting Entity in connection with the above described project or matter.

4. Contracting Entity is organized as a business entity as noted below (check box as applicable).
FOR PROFIT ENTITY: NON-PROFIT ENTITY:

[] SOLE PROPRIETORSHIP [ 1 NON-PROFIT CORPORATION

[] CORPORATION [ ] UNINCORPORATED ASSOCIATION
[] PARTNERSHIP

[1LIMITED PARTNERSHIP

[1JOINT VENTURE

[1LIMITED LIABILITY COMPANY

[ 1 OTHER (Specify type in space below)
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5. The information shown below is true and correct for the Contracting Entity and all owners of 5% or
more of the Contracting Entity and, where the Contracting Entity is a non-profit entity, the required information has
been shown for each officer, i.e., president, vice-president, secretary, treasurer, etc. [NOTE: IN ALL CASES, USE
EFULL NAMES, LOCAL BUSINESS AND RESIDENCE ADDRESSES AND TELEPHONE NUMBERS. DO NOT USE POST OFFICE
BOXES FOR ANY ADDRESS. INCLUSION OF E-MAIL ADDRESSES IS OPTIONAL, BUT RECOMMENDED. ATTACH ADDITIONAL
SHEETS AS NEEDED.]

Contracting Entity

Name:

Business Address [NO./STREET]

[CITY/STATE/ZIP CODE]

Telephone Number ( )

Email Address [OPTIONAL]

Residence Address [NO./STREET]

[CITY/STATE/ZIP CODE]

Telephone Number ( )

Email Address [OPTIONAL]

5% Owner(s) or More (IF NONE, STATE “NONE.”)

Name:

Business Address [NO./STREET]

[CITY/STATE/ZIP CODE]

Telephone Number ( )

Email Address [OPTIONAL]

Residence Address [NO./STREET]
[CITY/STATE/ZIP CODE]

Telephone Number ( )

Email Address [OPTIONAL]




6. Optional Information

Contracting Entity and/or [NAME OF OWNER OR NON-
PROFIT OFFICER] is actively protesting, challenging or appealing the accuracy and/or amount of taxes levied
against [CONTRACTING ENTITY, OWNER OR NON-PROFIT OFFICER] as

follows:

Name of Debtor:

Tax Account Nos.

Case or File Nos.

Attorney/Agent Name

Attorney/Agent Phone No. ( )

Tax Years

Status of Appeal [DESCRIBE]

Affiant certifies that he or she is duly authorized to submit the above information on behalf of the
Contracting Entity, that Affiant is associated with the Contracting Entity in the capacity noted above and has
personal knowledge of the accuracy of the information provided herein, and that the information provided herein is
true and correct to the best of Affiant’'s knowledge and belief.

Affiant

SWORN TO AND SUBSCRIBED before me this day of , 20

(Seal)

Notary Public
NOTE:
This affidavit constitutes a government record as defined by Section 37.01 of the Texas Penal Code.
Submission of a false government record is punishable as provided in Section 37.10 of the Texas Penal Code.
Attach additional pages if needed to supply the required names and addresses.




