
 

 

 

 

 

 

 

 

 

 

 

 

 

CONTRACTOR’S / VENDOR’S 

PUBLIC DISCLOSURE STATEMENT 
(TO BE SUBMITTED WITH CONTRACTORS BID) 

 

1.  Contractor’s / Vendor’s Name __________________________________________________ 

     Address____________________________________________________________________                                                                                                                                

     City and State____________________________________________Zip Code____________ 

     Phone Number _______________________     Fax Number___________________________ 

 

2.  Contracting Department’s Name_________________________________________________ 

     Address____________________________________________________________________ 

 

3.  Payee Identification or Social Security No. ________________________________________ 

 

4.  Type of Business:   ______Corporation       _______ Partnership 

 

5.  Table of Organization.  List Names and Addresses of all principals (that is, all individuals  

     serving on the Board of Directors or comparable body, names and addresses of all                                                                                                                                                                                                      

     partners, names and addresses of all corporate officers. 

 

     ___________________________________________________________________________

 ___________________________________________________________________________

 ___________________________________________________________________________

 ___________________________________________________________________________

 ___________________________________________________________________________

 ___________________________________________________________________________ 

 

6.  List names and addresses of those individual shareholders holding more than five percent 

 5%) interest in the firm.  (If Applicable) 

 ___________________________________________________________________________

 ___________________________________________________________________________

 ___________________________________________________________________________

 ___________________________________________________________________________ 

 

7.  Signature:___________________________________________________________________ 

 

 Title:_______________________________________________  Date:__________________ 

 

 

 

 

 

 

Town of Hempstead 

Department of Water 

1995 PROSPECT AVENUE, EAST MEADOW, N.Y. 11554-3100 

(516) 794-8300   FAX# (516) 794-1355 

 

 


