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Conflict of Interest Disclosure Form
For Procurements, REIs, RFPs, and Funding Competitions
This form must be completed by organizations applying for funding, contracts, or other opportunities administered by the Coalition for the Homeless of Houston/Harris County (CFTH).
Applicant Organization Information
Organization Name: ______________________________________________
Address: _________________________________________________________
City / State / Zip: ______________________________________________
Primary Contact Name: ____________________________________________
Title: ___________________________________________________________
Email: ___________________________________________________________
Phone: ___________________________________________________________
Conflict of Interest Disclosure
A conflict of interest exists when an employee, officer, board member, consultant, or agent of the applicant organization (or their family member) has a financial interest, governance role, or personal relationship that could influence or appear to influence the integrity of a funding or procurement decision.
For purposes of this disclosure, family members include spouses, domestic partners, parents, children, siblings, in‑laws, or individuals residing in the same household.
Disclosure Questions
1. Governance or Decision-Making Roles
Does any employee, officer, board member, consultant, or agent of your organization currently serve in a governance, advisory, or decision-making role within CFTH, The Way Home CoC governance bodies, or any committee involved in CFTH procurements or funding decisions?
☐ Yes    ☐ No
If yes, please describe: ______________________________________________
______________________________________________________________
2. Financial Interests
Does any employee, officer, board member, consultant, or family member have a financial interest, employment relationship, or ownership interest that could benefit from CFTH-administered funding or contracts?
☐ Yes    ☐ No
If yes, please describe: ______________________________________________
______________________________________________________________
3. Other Potential Conflicts
To the best of your knowledge, does your organization have any actual, potential, or perceived conflict of interest related to CFTH procurements, REIs, or funding opportunities?
☐ Yes    ☐ No
If yes, please describe: ______________________________________________
______________________________________________________________
Certification
By signing below, the authorized representative certifies that the information provided is true and complete to the best of their knowledge. The organization agrees to comply with applicable conflict of interest regulations and procurement standards, including 24 CFR §578.95 and 2 CFR Part 200, and will disclose any conflicts that arise during the application or funding period.
Authorized Representative
Name: ___________________________________________________________
Title: __________________________________________________________
Signature: ______________________________________________________
Date: ___________________________________________________________
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