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BRIGHAM CITY 
 FORM OF DISCLOSURE STATEMENT 

(Section 10.3.1301, et. Seq. UCA 1953 as amended) 
 

To: Brigham City Mayor 
From: ________________________________________________ Date: ____________________ 
 (Print Name) 
 
1: POSITION: 

1.  I am a: 
☐City Council Member 
☐Appointed Member of a Public Body 
☐Appointed or Municipal Employee (skip to #2) 
 
2. I am a member of the following public body: 
☐Redevelopment Agency 
☐Planning Commission 
☐Board of Adjustment 
☐Other ______________________________________________________ 
 (Name of Board/Commission) 

 
 I understand that this Disclosure Statement must be filed with the Mayor prior to taking office or 
employment with the City and thereafter when my financial or employment interests change or when any 
potential conflicts arise.  s an officer or appointed officer of a public body of Brigham City, I agree to 
disclose the information contained herein or any other relevant information in open meeting to the members 
of the body prior to any discussion of items which raise or may raise potential conflicts of interest.  As an 
employee or appointed officer, I agree to disclose the information contained herein or any other relevant 
information to my immediate supervisor and/or any other municipal officer or employee who may rely 
upon my representations in evaluating or approving any transaction of the City. 
 
2.    FOUR TYPES OF DISCLOSURE (check the appropriate box): 

 
 ☐ I hold an additional position as an officer, director, agent, or employee of a business entity which 
may be subject to the regulation of the City, which does or anticipates doing business with the City, or 
which the officer or employee of Brigham City receives or agrees to receive compensation for assisting in 
any transaction involving the City.  As used herein, “business entity” shall include any sole proprietorship, 
partnership, association, joint venture, corporation, limited liability company, firm, trust, foundation, or 
other organization or entity used in carrying on a business. 
 

☐I have ownership of a substantial interest in any business entity which may be subject to the 
regulation of the City or which does or anticipates doing business with the City.  As used herein, 
“substantial interest” shall include the ownership, either legally or equitably, by the employee or officer 
and his or her spouse or minor children, of at least 10% of the outstanding shares of a corporation or 10% 
interest in any business entity.  This section shall not require the disclosure of interests which do not 
exceed $2,000.00.  Life insurance policies and annuities need not be considered in determining the value 
of any such interest. 
 ☐ I have personal interest or investment which creates or has the appearance of creating a conflict 
between my interests and my public duties. 
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 ☐None of the above applies to me. 
 
3. DISCLOSURE INFORMATION 
 

1. Name and address of person disclosing information: 
 Name: ________________________________________________ 
 Address: ______________________________________________ 
 City, State, Zip: ________________________________________ 
2. Name and address of Person or business entity being assisted or in which I have substantial 

interest (including City, State and Zip Code):  
 ______________________________________________________ 
 ______________________________________________________ 
 ______________________________________________________ 

3. Brief description of the transaction(s) to which services are rendered or may be rendered, and 
the nature of the service performed or to be performed: 

 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 

 
 This Statement is public information and shall be available for examination by the Public in 
accordance with the Utah Government Records Access and Management Act. 
 
 DATED this    day of     , 20 . 
 
 
 
 
              
      Officer or Employee Signature 
 
 
 
STATE OF UTAH  ) 
    :ss. 
COUNTY OF _____________ ) 
 
 
  On the    day of                             , 20      , personally appeared before 
me      , who being by me duly sworn, did say that he/she executed the 
foregoing document. 
 
 
              
      Notary Public 
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