
Kaufman County Vendor Agreement Form 

We value the County’s relationship with you and strive to be a desirable business partner. 
Accounts Payable always makes every effort to get payment to our vendors within the terms agreed 
to and for the correct amount. It is with this goal in mind that we offer the following information 
in the Vendor Agreement form. Our hope is that you will find it useful and that it will help eliminate 
avoidable delays in payment. Please read all pertinent information below regarding the accounts 
payable process and function with respect to our vendors. Afterwards, complete, sign, and return 
this document with your Conflict-of-Interest Questionnaire form, Vendor Registration Form, and 
W-9 Form. Thank you!   

☐ Kaufman County requires all vendors who desire to do business with the County to 
complete the Vendor Agreement Form, Vendor Registration Form, W-9 Form, and 
Conflict of Interest Questionnaire.

☐ A Purchase Order is required for any purchase of goods or services over $1,000.00.

☐ Invoices must be mailed to the attention of the ordering department and invoiced to 
them in a timely fashion.

☐ The Purchase Order Number, if applicable, must be shown by the vendor on all 
invoices and/or related invoices, quotes/estimates, delivery memoranda, bills of lading, 
packages and/ or correspondence.

☐ All prices unless otherwise specified are delivered with shipping or
transportation charges prepaid.

☐ Kaufman County is Exempt from sales taxes: Kaufman County Tax ID – 75-6001036

☐ Payment for goods and/services will be paid within the payment terms or no later than 
30 days after the receipt of the proper invoice.

Accounts Payable Contact: (469) 376-4619 & accountspayable@kaufmancounty.net 

Purchasing Department Contact: (469) 376-4548 & purchasing@kaufmancounty.net 

Vendor Signature: Date: 

mailto:accountspayable@kaufmancounty.net
mailto:purchasing@kaufmancounty.net


New Vendor Registration Form 

Please provide all the information requested on this form. Please insert N/A for items not applicable: 

Company Name: Contact Person/Title 

Address: City: State: Zip Code: 

Payment Remittance Address: City: State: Zip Code: 

Billing Contact: Phone: Email: 

Please provide a brief description of commodities/services provided by your company:

I hereby certify that the above information is true and correct to the best of my knowledge. I have read, understand, and agree 
with the terms of the Vendor Agreement as outlined above. I understand that the submission of inaccurate information may 

result in delayed payment.

Authorized Individual’s Signature: Print Name: 

Title: Date: 

Authorized Individual’s Signature: Print Name: 

Title: Date: 

  For Kaufman County            
Use Only

Vendor Number: Date Processed: 

County Auditor Signature: Purchasing Department Signature: 

Comments/Notes: 

christian.minyard
Highlight





CONFLICT OF INTEREST QUESTIONNAIRE
For vendor doing business with local governmental entity

FORM CIQ

OFFICE USE ONLY

Date Received

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session.

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a).

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be
filed.  See Section 176.006(a-1), Local Government Code.

A vendor commits an offense if the vendor knowingly violates Section 176.006, Local Government Code. An
offense under this section is a misdemeanor.

1 Name of vendor who has a business relationship with local governmental entity.

2
Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated

completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which

you became aware that the originally filed questionnaire was incomplete or inaccurate.)

3 Name of local government officer about whom the information is being disclosed.

        Name of Officer

4 Describe each employment or other business relationship with the local government officer, or a family member of the
officer, as described by Section 176.003(a)(2)(A).  Also describe any family relationship with the local government officer.
Complete subparts A and B for each employment or business relationship described.  Attach additional pages to this Form
CIQ as necessary.

A. Is the local government officer or a family member of the officer receiving or likely to receive taxable income,
other than investment income, from the vendor?

  Yes   No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the local government officer or a family member of the officer AND the taxable income is not received from the
local governmental entity?

  Yes   No

5 Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the local government officer serves as an officer or director, or holds an

6
Check this box if the vendor has given the local government officer or a family member of the officer one or more gifts
as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1).

7

Signature Date

ownership interest of one percent or more.

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/14/2024

Name of signatory
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CONFLICT OF INTEREST QUESTIONNAIRE

    For vendor doing business with local governmental entity

A complete copy of Chapter 176 of the Local Government Code may be found at http://www.statutes.legis.state.tx.us/
Docs/LG/htm/LG.176.htm. For easy reference, below are some of the sections cited on this form.

Local Government Code § 176.001(1-a): "Business relationship" means a connection between two or more parties
based on commercial activity of one of the parties.  The term does not include a connection based on:

(A) a transaction that is subject to rate or fee regulation by a federal, state, or local governmental entity or an
agency of a federal, state, or local governmental entity;
(B) a transaction conducted at a price and subject to terms available to the public; or
(C) a purchase or lease of goods or services from a person that is chartered by a state or federal agency and
that is subject to regular examination by, and reporting to, that agency.

Local Government Code § 176.003(a)(2)(A) and (B):
(a) A local government officer shall file a conflicts disclosure statement with respect to a vendor if:

***
(2) the vendor:

(A) has an employment or other business relationship with the local government officer or a
family member of the officer that results in the officer or family member receiving taxable
income, other than investment income, that exceeds $2,500 during the 12-month period
preceding the date that the officer becomes aware that

(i) a contract between the local governmental entity and vendor has been executed;
or
(ii) the local governmental entity is considering entering into a contract with the
vendor;

(B) has given to the local government officer or a family member of the officer one or more gifts
that have an aggregate value of more than $100  in the 12-month period preceding the date the
officer becomes aware that:

(i) a contract between the local governmental entity and vendor has been executed; or
(ii) the local governmental entity is considering entering into a contract with the vendor.

Local Government Code § 176.006(a) and (a-1)
(a) A vendor shall file a completed conflict of interest questionnaire if the vendor has a business relationship
with a local governmental entity and:

(1) has an employment or other business relationship with a local government officer of that local
governmental entity, or a family member of the officer, described by Section 176.003(a)(2)(A);
(2) has given a local government officer of that local governmental entity, or a family member of the
officer, one or more gifts with the aggregate value specified by Section 176.003(a)(2)(B), excluding any
gift described by Section 176.003(a-1); or
(3) has a family relationship with a local government officer of that local governmental entity.

(a-1)  The completed conflict of interest questionnaire must be filed with the appropriate records administrator
not later than the seventh business day after the later of:

(1) the date that the vendor:
(A) begins discussions or negotiations to enter into a contract with the local governmental
entity; or
(B) submits to the local governmental entity an application, response to a request for proposals
or bids, correspondence, or another writing related to a potential contract with the local
governmental entity; or

(2) the date the vendor becomes aware:
(A) of an employment or other business relationship with a local government officer, or a
family member of the officer, described by Subsection (a);
(B) that the vendor has given one or more gifts described by Subsection (a); or
(C) of a family relationship with a local government officer.



Texas Sales and Use Tax Exemption Certification 
This certificate does not require a number to be valid. 

Name of purchaser, firm or agency 

Kaufman County Texas 
Address (Street & number, P. 0. Box or Route number) 

I 
Phone (Area code and number) 

100 N. Washington - Auditor's Office (469) 376-4570
City, State, ZIP code 

Kaufman, TX 75142 

I, the purchaser named above, claim an exemption from payment of sales and use taxes (for the purchase of taxable 
items described below or on the attached order or invoice) from: 

Seller:---------------------------------------------

Street address: ____________________ City, State, ZIP code: _____________ _ 

Description of items to be purchased or on the attached order or invoice: 

Purchaser claims this exemption for the following reason: 

Governmental Entity 

I understand that I will be liable for payment of all state and local sales or use taxes which may become due for failure to comply with 

the provisions of the Tax Code and/or all applicable law. 

I understand that itis a criminal offense to give an exemption certificate to the sel/erfor taxable items that I know, at the time of purchase, will 

be used in a manner otherthan that expressed in this certificate, and depending on the amount of tax evaded, the offense may range from a 

Class C misdemeanor to a felony of the second degree. 

sign ►here 

Title Date 

County Auditor 

NOTE: This certificate cannot be issued for the purchase, lease, or rental of a motor vehicle. 

THIS CERT/FICA TE DOES NOT REQUIRE A NUMBER TO BE VALID. 

Sales and Use Tax "Exemption Numbers" or "Tax Exempt" Numbers do not exist. 

This certificate should be furnished to the supplier. 

Do not send the completed certificate to the Comptroller of Public Accounts. 
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