
CONFLICT OF INTEREST QUESTIONNAIRE
 

: 

Chapter 176 of the Local Government Code requires every Vendor or Contractor w ith the City 
of Houston (“ City” ) to f ile a Conflict  of Interest Questionnaire w ith the City Secretary of the 
City of Houston by the seventh
 

 business day after:   

1. Any contract discussions or negotiat ions begin, or 
2. Submitt ing an applicat ion, responses to requests for proposals, bids, correspondence, or 

any w rit ing related to a potential agreement w ith the City. 
 
The Conflict of Interest Questionnaire is available for downloading from the Texas Ethics Commission’s 
website at http://www.ethics.state.tx.us/forms/CIQ.pdf .  The completed Conflict of Interest Questionnaires will 
be posted on the City Secretary’s website.  There will also be a list of the City’s Local Government Officers on 
the City of Houston’s website.   
 
Additionally, each Vendor or Contractor must file updated questionnaires no later than September 1st of each 
year that the Vendor or Contractor seeks to contract with the City, or the seventh

 

 business day after the date of 
an event that would render the questionnaire incomplete or inaccurate. 

However, a Vendor or Contractor is not required to file a new questionnaire in any year if the vendor has 
completed a questionnaire between June 1st and September 1st of that year, unless the previous questionnaire is 
incomplete or inaccurate. 
 
Original Conflict of Interest Questionnaire shall be filed with Houston’s Records Administrator (Ms. Anna 
Russell, City Secretary, 900 Bagby, First Floor, Houston, Texas 77002). Vendors and Contractors shall include 
a copy of the form that was submitted to the City Secretary as part of the BID package. Any questions about 
filling out this form should be directed to your attorney 
 
Failure of any Vendor or Contractor to comply with this law is a Class C misdemeanor. 
 

http://www.ethics.state.tx.us/forms/CIQ.pdf�
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