
 
 


Instructions:‌ 

1. The   application   form   should   be   completed   and   signed   by   an   authorized   representative   of   the   vendor.
2. The   application   should   be   submitted   (as   noted   below)   with   all   supporting   documents,   including   but   not   limited   to:

a. Form   W-9
b. Conflict   of   Interest   Questionnaire
c. Felony   Conviction   Form
d. Certificate   of   Insurance   (as   appropriate   for   on-site   professional   services)
e. Criminal   History    Information  Request (if   working   directly   with   students)

Notice‌ ‌to‌ ‌Prospective‌ ‌Vendors:‌ 
1. Vendors   are   not   contacted   by   the   District   when   bid   or   proposal   opportunities   are   available.   This   information   is

maintained   on   the   purchasing   section   of   the   District   website   www.apisd.org.
2. Vendors   must   accept   purchase   orders   for   all   purchases.   The   district   will    not    be   responsible   for   payment   for   goods   or

services   that   are   provided   to   Aransas      Pass ISD  without   an   approved   purchase   order   issued   by   the   purchasing
department.

3. All   invoices   must   reflect   the   purchase   order   number   and   must   be   mailed,   faxed,   or   emailed   to   the   Aransas Pass ISD
Purchasing Department   (mailing   address,   fax   number   and   email   address   are   noted   below).

4. All   payments   are   net   45   days   after   receipt   of   the  all  goods,   services,   and   invoice.

I‌ ‌hereby‌ ‌certify‌ ‌that‌ ‌the‌ ‌above‌ ‌information‌ ‌is‌ ‌true‌ ‌and‌ ‌correct.‌ ‌I‌ ‌further‌ ‌certify‌ ‌that‌ ‌I‌ ‌am‌ ‌an‌ ‌authorized‌ 
representative‌ ‌of‌ ‌this‌ ‌vendor.‌ ‌ 

___________________________________________‌ _______________________________‌ 
Vendor‌ ‌Authorized‌ ‌Representative‌ ‌(Print‌ ‌Name)‌ Title‌ ‌ 

___________________________________________‌ _______________________________‌ 
Vendor‌ ‌Authorized‌ ‌Representative‌ ‌(Signature)‌ Date‌

 
    




VENDOR‌ ‌IDENTIFICATION:‌ 
Vendor‌ ‌Name‌ 
Vendor‌ ‌DBA,‌ ‌if‌ ‌appropriate‌ 
Federal‌ ‌Tax‌ ‌ID‌ ‌or‌ ‌Social‌ ‌Security‌ 
Number‌ ‌ 
Type(s)‌ ‌of‌ ‌Goods‌ ‌or‌ ‌Services‌ 
List‌ ‌any‌ ‌Co-Op‌ ‌contracts‌ ‌such‌ ‌as‌ 
TCPN,‌ ‌ESC,‌ ‌Buy‌ ‌Board,‌ ‌etc.‌ ‌ 
VENDOR‌ ‌CONTACT‌ ‌INFORMATION:‌ 
Vendor‌ ‌Mailing‌ ‌Address:‌ 

Vendor‌ ‌Remit‌ ‌Address:‌ ‌ 
(If‌ ‌different‌ ‌from‌ ‌mailing)‌ 
Vendor‌ ‌Phone‌ ‌Number:‌ 
Vendor‌ ‌Fax‌ ‌Number:‌ 
Vendor‌ ‌Website‌ ‌URL:‌ 
Vendor‌ ‌Email‌ ‌Address:‌ ‌ 
(For‌ ‌distribution‌ ‌of‌ ‌Purchase‌ ‌Orders)‌ 



CONFLICT OF INTEREST QUESTIONNAIRE
For vendor doing business with local governmental entity

FORM CIQ

OFFICE USE ONLY

Date Received

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session.

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a).

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be
filed.  See Section 176.006(a-1), Local Government Code.

A vendor commits an offense if the vendor knowingly violates Section 176.006, Local Government Code. An
offense under this section is a misdemeanor.

1 Name of vendor who has a business relationship with local governmental entity.

2
Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated

completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which

you became aware that the originally filed questionnaire was incomplete or inaccurate.)

3 Name of local government officer about whom the information is being disclosed.

        Name of Officer

4 Describe each employment or other business relationship with the local government officer, or a family member of the
officer, as described by Section 176.003(a)(2)(A).  Also describe any family relationship with the local government officer.
Complete subparts A and B for each employment or business relationship described.  Attach additional pages to this Form
CIQ as necessary.

A. Is the local government officer or a family member of the officer receiving or likely to receive taxable income,
other than investment income, from the vendor?

  Yes   No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the local government officer or a family member of the officer AND the taxable income is not received from the
local governmental entity?

  Yes   No

5 Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the local government officer serves as an officer or director, or holds an

6
Check this box if the vendor has given the local government officer or a family member of the officer one or more gifts
as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1).

7

Signature of vendor doing business with the governmental entity Date

ownership interest of one percent or more.

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021



 


               
                 
               


          
               
          










Name:‌ ‌_____________________________________________________‌ ‌ 
Description‌ ‌of‌ ‌conduct‌ ‌resulting‌ ‌in‌ ‌a‌ ‌felony:‌ ‌___________________________________________‌ 
______________________________________________________________________________‌ 

Name:‌ ‌_____________________________________________________‌ ‌ 
Description‌ ‌of‌ ‌conduct‌ ‌resulting‌ ‌in‌ ‌a‌ ‌felony:‌ ‌___________________________________________‌ 
______________________________________________________________________________‌ 

Name:‌ ‌_____________________________________________________‌ ‌ 
Description‌ ‌of‌ ‌conduct‌ ‌resulting‌ ‌in‌ ‌a‌ ‌felony:‌ ‌___________________________________________‌ 
______________________________________________________________________________‌ 

I,‌‌the‌‌undersigned‌‌agent‌‌for‌‌the‌‌firm‌‌named‌‌below,‌‌certify‌‌that‌‌the‌‌information‌‌concerning‌‌notification‌‌of‌                               
felony‌‌conviction‌‌has‌‌been‌‌received‌‌by‌‌me‌‌and‌‌that‌‌the‌‌information‌‌furnished‌‌above‌‌is‌‌true‌‌to‌‌the‌‌best‌‌of‌                                     
my‌ ‌knowledge.‌ ‌ 

Vendor’s‌ ‌Name:‌ ‌_____________________________________________________________________‌ 

Authorized‌ ‌Company‌ ‌Official’s‌ ‌Name:‌ ‌____________________________________________________‌ 

Authorized‌ ‌Company‌ ‌Official’s‌ ‌Title:‌ ‌______________________________________________________‌ 

_______________________________________________‌  ______________________________‌ 
 ‌Signature‌  ‌Date‌ 



HUMAN RESOURCES 
Aransas Pass Independent School District 

748 West Goodnight Avenue 
Aransas Pass, TX 78336 

www.apisd.org 

Criminal History Information Request 

Confidential 

The Aransas Pass Independent School District is required by Texas Education Code 
Chapter 22, Subchapter C to review the criminal history of applicants, employees, 
independent contractors, student teachers, and certain volunteers. The information 
requested below is necessary to obtain criminal history record information. 

Please print. 

Name ________________________________________________________________  
Last First Middle 

Social Security Number ________________  Date of birth ______________________ 

Driver’s License _____________________________ (provide a copy front & back)
State and Number 

Mailing Address _________________________________________________________  
Street City State Zip 

Sex:  Male  Female Ethnicity:  Black  White/Other 

I understand that the information I am providing about age, sex, and ethnicity will not be 
used to determine eligibility for employment but will be used solely for the purpose of 
obtaining criminal history record information.* 

______________________________________ 
Signature 

______________________________________ 
Date 

*This form will be removed from the application and filed separately in the HR office.

http://www.apisd.org/



