Mississippi Board of Trustees of State Institutions of Higher Learning (IHL)

IRETERITER

CTATANSIITL
FHIGHER BEARNING

CERTIFICATION OF OWNERSHIP INTEREST IN CONTRACTOR

I. Submission Information (Parts A, B, & C are to be completed by the UNIVERSITY prior to sending to the Contractor. Part D is to
be completed by the CONTRACTOR.)

A. Institution/University Name:

B. Submission Date:

C. Agenda (Month/Year):

D. Contractor's Legal Name:

I1. Submitted for the following Board Committee (section I is to be completed by the UNIVERSITY prior to sending to

the Contractor.)

Budget, Finance and Audit

X Real Estate

Other (specify)

I1I. List of Owners (Sections III and IV are to be completed by the CONTRACTOR.)

The following is a listing of all individuals and other entities that have a financial interest of 10% or more in the ownership of
the above named Contractor:

The following is a listing of all parent companies of the above named Contractor that have a financial interest of 10% or more
in the ownership of the Contractor:

IV. Certification

The undersigned certifies that he/she is a lawful official representative of the above listed Contractor in Section I D and
further certifies that the above is a listing of all individuals, other entities, and parent companies that have a financial interest
of 10% or more in the ownership of the Contractor.

Name of Contractor Representative:

Title of Contractor Representative:

Signature:

Date:

March 2024 Disclosure Certification
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