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 DOTHAN, ALABAMA 
 

  POST OFFICE BOX 2128 · DOTHAN, ALABAMA 36302 · 334-615-4410 
 

                     
 

CONFLICT OF INTEREST QUESTIONNAIRE  
DISCLOSURE FORM 

 
Federal Law prohibits persons who exercise or who have exercised any functions or responsibilities with respect to the 
funding sources administered through this jurisdiction, per 24 CFR Part 570.611 (CDBG), or who are in the position to 
participate in a decision making process or to gain inside information with regard to such activities, may obtain a financial 
interest or benefit from an assisted activity…either for themselves or those whom they have family or business ties, during 
their tenure or for one year thereafter. 
 
Therefore, please answer the following disclosure questions: 
 

1. Name of current employer or business agency: _____________________________________________ 
 

2. Are you currently a (Please Check):            Board Member                    Commission Member  
 
        Advisory Member               Staff Member 
 

If yes, please state the name of the Board/Commission or Advisory entity or staff position:. 
 
               
 

3. Are you a business partner with any City of Dothan employee(s), a member of the City Commission, or with the 
City of Dothan Community Development Advisory Committee (CDAC)?     Yes      No 
 
If yes, please state the name of the City employee(s) and the Department, City Commission Member(s), or CDAC 
Board Member: 
 
               
 

4. Are you an immediate family member with any City of Dothan employee(s), a member of the City Commission, 
or with a member of the CDAC?      Yes    No 
 
If yes, please state the name of the City employee(s) and the Department, City Commission Member(s), or CDAC 
Board Member and the relationship: 

 
                
 
 

 
Signature:                 
 
Name (Please Print):            
 
Title:                  
 
Date:         
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