
CITY OF ALVIN   Finance Department 
216 West Sealy Street          Alvin, Texas 77511      (281) 388-4219           FAX (281) 331-7215 

Thank you for your interest in conducting business with the City of Alvin, Texas. The City of 
Alvin offers the option of receiving payments via Electronic Funds Transfer (EFT). Enrollment in 
the program allows payments to be electronically deposited into your company’s designated bank 
account through ACH (Automated Clearing House). In addition, ACH payment remittances 
(describing what is being paid) will be delivered via email to the email address you provide. 

Signing up for Vendor ACH payments provides several benefits for our vendors: 

Quicker Payments 
• ACH Payments are a faster method of payment
• Banks do not hold ACH payments unlike other checks you deposit. Your funds are

available as soon as the ACH payment is credited to your account.

Less Hassle 
• ACH payments eliminate the need for paper checks
• ACH payments cannot be delayed due to mail time, lost in the mail, or a delayed due to a

forwarded address
• You will receive an email notification and remittance advice for each payment by email
• Save time by not traveling to the bank or waiting in line to deposit your check

New vendors are required to complete the vendor registration packet attached. The completed 
forms can be returned by: 

• Emailing Accounts Payable at:  Accountspayable@cityofalvin.com
• Mailing the forms to:

City of Alvin
Attention: Accounts Payable
216 West Sealy
Alvin, Texas 77511

If you have any questions or concerns, please contact Ester Garay, Accounts Payable Technician, 
at (281) 388-4213. 

www.alvin-tx.gov 



CITY OF ALVIN
Vendor ACH/Direct Deposit Authorization Form 

1. Please Check One:

    NEW Direct Deposit          CHANGE Direct Deposit           CANCEL Direct Deposit 

2. Vendor/Payee Information

Name of Person Completing: 

Address: 

Contact Person’s Name (if other than payee): 

Phone Number: 

Email Address: 

3. Financial Institution Information

Bank Name: 

Bank Address and Phone: 

Name on Bank Account: 

Bank Account Number: 

Nine-Digit Bank Routing/Transit Number (ABA): 

Type of Account:           Checking       Savings 

4.

Print Name:_____________________________   Authorized Signature:______________________________          Date:_____________ 

Important Information 

Please return completed form via email: accountspayable@cityofalvin.com 

For Office of Accounts Payable Use Only Deliver or Fax 

AP Reviewer:

Date: 

***Attach a voided check or a letter from your financial institution.***  for verification***

Approvals/Authorizations - I certify the information provided on this form is correct, and that I, as an authorized 
representative for the named company, hereby authorize ACH payments to be directly deposited into the bank account noted 
above. I understand that I must notify the City of Alvin immediately of any changes in status or banking information. All 
authorizations will remain in full effect until the City of Alvin has received a new Vendor ACH form requesting a change and has 
a reasonable opportunity to act on it, which should take no longer than 10 business days.

Attn: City of Alvin Accounts Payable
216 W. Sealy, Alvin, TX 77511
Office: (281) 388-4213  Fax: (281) 331-7215 



Revised 11/30/2015Form provided by Texas Ethics Commission www.ethics.state.tx.us

FORM CIQ

OFFICE USE ONLYThis 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.

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

Date Received

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

7

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).

Signature of vendor doing business with the governmental entity Date

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

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.)

2

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

        Name of Officer

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.

4

6

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

ownership interest of one percent or more.



Revised 11/30/2015Form provided by Texas Ethics Commission www.ethics.state.tx.us

CONFLICT OF INTEREST QUESTIONNAIRE

For vendor doing business with local governmental entity

A complete copy of Chapter 176 of the Local Government Code may be found at http://www.statutes.legis.state.tx.us/
Docs/LG/htm/LG.176.htm. For easy reference, below are some of the sections cited on this form.

Local Government Code § 176.001(1-a): "Business relationship" means a connection between two or more parties
based on commercial activity of one of the parties.  The term does not include a connection based on:

(A)  a transaction that is subject to rate or fee regulation by a federal, state, or local governmental entity or an
agency of a federal, state, or local governmental entity;
(B)  a transaction conducted at a price and subject to terms available to the public; or
(C)  a purchase or lease of goods or services from a person that is chartered by a state or federal agency and
that is subject to regular examination by, and reporting to, that agency.

Local Government Code § 176.003(a)(2)(A) and (B):
(a)  A local government officer shall file a conflicts disclosure statement with respect to a vendor if:

***
(2)  the vendor:

(A)  has an employment or other business relationship with the local government officer or a
family member of the officer that results in the officer or family member receiving taxable
income, other than investment income, that exceeds $2,500 during the 12-month period
preceding the date that the officer becomes aware that

(i)  a contract between the local governmental entity and vendor has been executed;
or
(ii)  the local governmental entity is considering entering into a contract with the
vendor;

(B)  has given to the local government officer or a family member of the officer one or more gifts
that have an aggregate value of more than $100  in the 12-month period preceding the date the
officer becomes aware that:

(i)  a contract between the local governmental entity and vendor has been executed; or
(ii)  the local governmental entity is considering entering into a contract with the vendor.

Local Government Code § 176.006(a) and (a-1)
(a)  A vendor shall file a completed conflict of interest questionnaire if the vendor has a business relationship
with a local governmental entity and:

(1)  has an employment or other business relationship with a local government officer of that local
governmental entity, or a family member of the officer, described by Section 176.003(a)(2)(A);
(2)  has given a local government officer of that local governmental entity, or a family member of the
officer, one or more gifts with the aggregate value specified by Section 176.003(a)(2)(B), excluding any
gift described by Section 176.003(a-1); or
(3)  has a family relationship with a local government officer of that local governmental entity.

(a-1)  The completed conflict of interest questionnaire must be filed with the appropriate records administrator
not later than the seventh business day after the later of:

(1)  the date that the vendor:
(A)  begins discussions or negotiations to enter into a contract with the local governmental
entity; or
(B)  submits to the local governmental entity an application, response to a request for proposals
or bids, correspondence, or another writing related to a potential contract with the local
governmental entity; or

           (2)  the date the vendor becomes aware:
(A)  of an employment or other business relationship with a local government officer, or a
family member of the officer, described by Subsection (a);
(B)  that the vendor has given one or more gifts described by Subsection (a); or
(C)  of a family relationship with a local government officer.



Revised 11/30/2015Form provided by Texas Ethics Commission www.ethics.state.tx.us

FORM CIS

Name of Local Government Officer

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

This is the notice to the appropriate local governmental entity that the following local
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Government Code.

LOCAL GOVERNMENT OFFICER
CONFLICTS DISCLOSURE STATEMENT
 (Instructions for completing and filing this form are provided on the next page.)

Office Held

Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government Code

Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3.

Title of officer administering oathPrinted name of officer administering oathSignature of officer administering oath

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _______________________________________________,  this  the ______________  day

 of ________________, 20 _______ , to certify which, witness my hand and seal of office.

AFFIDAVIT
I swear under penalty of perjury that the above statement is true and correct. I acknowledge

that the disclosure applies to each family member (as defined by Section 176.001(2), Local

Government Code) of this local government officer.  I also acknowledge that this statement

covers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code.

Signature of Local Government Officer

Date Gift Accepted ____________   Description of Gift _________________________________________________

(attach additional forms as necessary)

List gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepted
from vendor named in item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B).

Date Gift Accepted ____________   Description of Gift _________________________________________________

4

5

2

3

1

6

OFFICE USE ONLOFFICE USE ONLOFFICE USE ONLOFFICE USE ONLOFFICE USE ONLYYYYY

Date Received

Date Gift Accepted ____________   Description of Gift _________________________________________________

maguirre
Typewritten Text



Revised 11/30/2015Form provided by Texas Ethics Commission www.ethics.state.tx.us

LOCAL  GOVERNMENT  OFFICER  CONFLICTS  DISCLOSURE  STATEMENT

Section 176.003 of the Local Government Code requires certain local government officers to file this form.  A "local
government officer" is defined as a member of the governing body of a local governmental entity; a director, superintendent,
administrator, president, or other person designated as the executive officer of a local governmental entity; or an agent of
a local governmental entity who exercises discretion in the planning, recommending, selecting, or contracting of a vendor.
This form is required to be filed with the records administrator of the local governmental entity not later than 5 p.m. on the
seventh business day after the date on which the officer becomes aware of the facts that require the filing of this statement.

A local government officer commits an offense if the officer knowingly violates Section 176.003, Local Government Code.
An offense under this section is a misdemeanor.

Refer to chapter 176 of the Local Government Code for detailed information regarding the requirement to file this form.

INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Name of Local Government Officer.   Enter the name of the local government officer filing this statement.

2. Office Held.  Enter the name of the office held by the local government officer filing this statement.

3. Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government Code.  Enter the name of
the vendor described by Section 176.001(7), Local Government Code, if the vendor: a) has an 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), Local Government Code; b) has given to the local government officer or a family member of the officer
one or more gifts as described by Section 176.003(a)(2)(B), Local Government Code; or c) has a family relationship with
the local government officer as defined by Section 176.001(2-a), Local Government Code.

4. Description of the nature and extent of each employment or other business relationship and each family
relationship with vendor named in item 3.  Describe the nature and extent of the employment or other business
relationship the vendor has with the local government officer or a family member  of the officer as described by Section
176.003(a)(2)(A), Local Government Code, and each family relationship the vendor has with the local government officer
as defined by Section 176.001(2-a), Local Government Code.

5. List gifts accepted, if the aggregate value of the gifts accepted from vendor named in item 3 exceeds $100.
List gifts accepted during the 12-month period (described by Section 176.003(a)(2)(B), Local Government Code) by the
local government officer or family member of the officer from the vendor named in item 3 that in the aggregate exceed $100
in value.

6. Affidavit.  Signature of local government officer.

Local Government Code § 176.001(2-a):  “Family relationship” means a relationship between a person and another
person within the third degree by consanguinity or the second degree by affinity, as those terms are defined by Subchapter
B, Chapter 573, Government Code.

Local Government Code § 176.003(a)(2)(A):
(a)  A local government officer shall file a conflicts disclosure statement with respect to a vendor if:

***
(2)  the vendor:

(A) has an employment or other business relationship with the local government officer or a
family member of the officer that results in the officer or family member receiving taxable income,
other than investment income, that exceeds $2,500 during the 12-month period preceding the
date that the officer becomes aware that:

(i)  a contract between the local governmental entity and vendor has been executed; or
(ii)  the local governmental entity is considering entering into a contract with the vendor.



CITY OF ALVIN   Finance Department 
216 West Sealy Street          Alvin, Texas 77511      (281) 388-4219           FAX (281) 331-7215 

Conflict of Interest Reporting 

Chapter 176 of the Texas Local Government Code pertains to conflict of interest disclosure 
reporting regarding businesses and gift giving relationships with officer(s) of local governmental 
entities and the officer’s family members. It is an offense to fail to comply with the provisions of 
Chapter 176. Under this law, certain local government officers must complete a Conflict of Interest 
Disclosure Statement (Form CIS) and file it with the City Secretary. As well, certain vendors and 
prospective vendors must complete a Conflict of Interest Questionnaire (Form CIQ) and file it 
with the Finance Department. Additionally, should an event occur that makes a statement in a 
vendor’s previously filed Form CIQ. Chapter 176 specifies deadlines for the filing of the Forms. 
The Texas Ethics Commission created Form CIQ and CIS in compliance with Chapter 176. The 
CIS Form is for local government officer. The CIQ Form is for a vendor and prospective vendor 
with the City. Each form is accessible from this website. In addition, each form may be accessed 
through the Texas Ethics Commission website. Forms CIS and CIQ must be filed with the City of 
Alvin. 

Mailing Address: 
City of Alvin 
Attn: Finance Department 
216 West Sealy Street 
Alvin, TX 77511 

Forms may also be emailed to: 
Accountspayable@cityofalvin.com 

It is your sole responsibility to comply with the requirements of Chapter 176 of the Texas Local 
Government Code. Compliance with Texas Local Government Code Chapter 176 is the individual 
responsibility of each local government officer, person, business, and agent, as applicable.  
Chapter 176 provides the failure to comply with the reporting requirements is an offense. 

Attached - CIS form (To be completed by Government Officers) 
Attached - CIQ form (To be completed by the Vendor) 

www.alvin-tx.gov 

mailto:Egaray@cityhall.cityofalvin.com













	Business name: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text18: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text40: 
	Text43: 
	Text44: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text58: 
	Text59: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	New: Off
	Change: Off
	Cancel: Off
	Name: 
	Address: 
	Contact Persons Name if other than payee: 
	Telephone Number: 
	Email Address: 
	Bank Name: 
	Bank Address: 
	Name on Bank Account: 
	Bank Account Number: 
	NineDigit Bank RoutingTransit Number ABA: 
	Savings: Off
	Checking: Off
	Print Name: 
	Date: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off


