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As a condition for receiving a contract or having a contract renewed, potential contractors who answered Yes to any question on Form 4732 must complete this form. The questions must be fully answered and the certification must be completed and signed. The answers are used to determine compliance with Texas Department of Aging and Disability Services rules found in the Texas Administrative Code, Title 40, Chapter 79, §§79.1801-79.1806. 
1. Did You answer Yes to question 1 or 2 Form 4732?                  
If No, skip to question 2. If Yes, complete the following information for those persons. If they are FORMER DADS employees, indicate whether association with the potential contractor resulted in a 25% or more increase in overall annual benefits (including salary) over what was received when the person was with DADS.
25% or More Increase in Compensation
25% or More Increase in Compensation
25% or More Increase in Compensation
2. Did you answer Yes to question 3 or 4 on Form 4732         
If No, skip to question 3. If Yes, complete the following information for those persons and their relatives. 
3. Is a current or former DADS employee, or an organization controlled (in whole or in part) by a current or former
     employee, applying for this contract?         
4. Is a relative of a current or former DADS employee, or an organization controlled (in whole or in part) by a relative of
    a current or former DADS employee, applying for this contract?         
5. Financial Interest - Provide the name and other requested information about any person listed on this form who is owner (in     whole or in part), officer, director or employee your organization. 
Name of Person
Owns 10% or more of the potential contractor’s business entity? 
Has invested $2,500 or more in the potential contractor’s business entity? 
CERTIFICATION
I certify that the information above is complete, true and correct to the best of my knowledge. I understand that lack of full, true and complete disclosure may be grounds for denying an application to contract with DADS or withholding payment for delivered services and may cause contract termination. 
With a few exceptions, you have the right to request and be informed about the information that the Department of Aging and Disability Services (DADS) obtains about you. You are entitled to receive and review the information upon request. You also have the right to ask DADS to correct information that is determined to be incorrect (Government Code, §§552.021, 552.023, 559.004). To find out about your information and your right to request correction, please refer to the contact information in your application, procurement or renewal package. 
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