
UTAH VALLEY UNIVERSITY BOARD OF TRUSTEES 
PUBLIC OFFICER’S DISCLOSURE STATEMENT 

 

 

_____________________________________, being duly sworn upon oath states as follows:  

 

1. My address is: _________________________________________________________ 

2. I am a Trustee of Utah Valley University. 

3. I am an officer, director, agent, or employee of the following business entities that are or 
may be involved in transactions with Utah Valley University. (If not applicable, write “NA” in 
the space provided.) 

 

 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

4. I, my spouse, or my minor children, own, either legally or equitably, at least 5% of the 
following for-profit business entities that are or may be involved in transactions with Utah 
Valley University. (If not applicable, write “NA” in the space provided.) 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

  

Print Name of Trustee 

Name of Business Entity Position Held 

Name of Business Entity Position Held 



5. I will receive or have agreed to receive compensation for assisting a person or business 
entity in a transaction involving Utah Valley University. The transactions and parties are 
described below. (If not applicable, write “NA” in the space provided.) 

Name and address of agency involved: _____________________________________________ 

_____________________________________________________________________________ 

Name and address of person or business entity being assisted: ___________________________ 

_____________________________________________________________________________ 

A brief description of the transaction and the nature of the service performed or to be performed: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

6.  I understand that this Disclosure Statement is considered to be public information. 

 DATED this _____day of _____________________________, 20____.  

            
     __________________________________________ 

 

 

 SUBSCRIBED AND SWORN TO before me by ________________________________ 

this _____________day of __________________, 20_____.  

 

     __________________________________________ 

Signature of Board Member 

Print Name of Board Member 

NOTARY PUBLIC 
Residing at: ___________________________________ 

My commission expires: 
_______________________________ 


