**NOTICE **

Here at Santa Fe ISD as in all other districts, we are now required to adhere to the State’s new
regulations regarding disclosures.

In accordance with the new Purchasing guidelines as set forth by the state, Santa Fe ISD in
compliance with State regulations must have a new form filled out by our vendors. Below is the link
where new vendors must go to fill out the form and print it out upon completion. Once completed
and printed, the form must be notarized and returned to SFISD. The District, in turn, will file the
original copy with the State in order to complete the filing. The new form is separate of the Conflict
of Interest questionnaire that is currently required. This new Form 1295 will be in addition to this, it
will not replace it.

Filing application is at:
https://www.ethics.state.tx.us/whatsnew/elf info form1295.htm

FAQS are at:
https://www.ethics.state.tx.us/whatsnew/FAQ Form1295.html.

1. Vendor shall use the application to enter the information on the form and print a copy of the
form with the certificate of filing (that has a unique certification number);

2. After the vendor submits the form to the District, the District uses the application to notify the
Ethics Commission of the receipt of the filed Form 1295 and certification of filing not later
than the 30th day after the date the contract binds all parties to the contract. The District needs
the unique certificate number to use the application to acknowledge the receipt of Form 1295.


https://www.ethics.state.tx.us/whatsnew/elf_info_form1295.htm
https://www.ethics.state.tx.us/whatsnew/FAQ_Form1295.html

CERTIFICATE OF INTERESTED PARTIES FORM 1295

OFFICE USE ONLY
Complete Nos, 1 - 4 and 8 if thera are interasted parties.

Compiete Nos. 1, 2, 3, 6, and B if thare ara no Interested parfies.

1 Nama of business entity filing form, and the city, state and cousiry of the business
entity's place of business.
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ADD ADDITIONAL PAGES AS NECESSARY
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