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Mississippi Institutions of Higher Learning



DISCLOSURE INFORMATION FOR CONTRACT-RELATED

AGENDA ITEMS REQUIRING BOARD OF TRUSTEES APPROVAL


	Institution Name: 
	

	Submission Date: 
	
	For Agenda (month/year):

	

	Contractor’s Legal Name:

	

	Board Committee:

 (check one) 

	____ Budget, Finance and Audit         ___X__Real Estate and Facilities 

____ Other (Specify) _________


Provide a list of all persons and entities which directly or indirectly own 10% or more of the ownership interest in the above identified contractor, or provide a statement that there are no such persons or entities.



I certify to the best of my knowledge, the above information is accurate and complete.


_____________________________
Chief Financial Officer’s Name and Title :
______________________________________________

Signature and Date





















This form should be submitted in conjunction with contract-related agenda items submitted for Board approval.


