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Application No.

PanNo [ 1 |- 1T 1-C1 11

District Director/Employee Addendum to the APPLICATION FOR COST-SHARE ASSISTANCE
TEXAS STATE SOIL AND WATER CONSERVATION BOARD

Soil and Water Conservation District #

Program Year District Director/Employee

e e

The potential conflict of interest marked below has been noted by SWCD board:
|:| District director/employee is program participant
|:| District director/employee is related to contractor

|:| District director/employee is related to participant

Signature of District Director/Employee Date

Recorded by the SWCD Board in the minutes of its meeting on

Date

Minutes reflect that the potential conflict of interest has been reviewed by SWCD board.

District Secretary Signature
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