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SECTION A

The contractor and the contractor’s presiding officers must complete Sections A and C and Section 
B, if applicable, to comply with Section 105.450, RSMo.

Does at least one of the following apply to you (the contractor and the contractor’s presiding officers).   
If so, check all that apply:

______  I am an elected or appointed official of the State of Missouri or any political subdivision.

______  I am an employee of an elected or appointed official of the State of Missouri.

______  I am a family member of an elected or appointed official or of a Department of Revenue
 employee.  For purposes of this document, family members shall be defined to include:

 1) spouses;
 2) dependent children as defined in Section 105.450(7), RSMo;
 3) children or stepchildren over 18 and their spouses;
 4) parents; and, 
 5) siblings.

______  I am a business entity with which an elected or appointed official or a family member of an
   elected or appointed official is associated.  For purposes of this document, business entity   
   shall be as defined in Section 105.450(2), RSMo.  The contractor should provide information 
   relating to the official or family member’s association with a business offeror even if the association  
   or relationship does not fall within the definition contained in Section 105.450(3), RSMo.

SECTION B
A. If the contractor or the contractor’s presiding officers are elected or appointed officials with the state or 

 any political subdivision, complete the following:

 1. What position do you currently hold?   _________________________________________________

 2. Indicate whether your current position is elected or appointed.  If appointed, provide by whom you 

  were appointed.      o  Elected      o  Appointed by: _________________________________________

 3. Provide your level of authority and duties.   _____________________________________________

   _______________________________________________________________________________
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LICENSE OFFICE DATE

CONTRACTOR’S OR PRESIDING OFFICER’S NAME

CONTRACTOR’S OR PRESIDING OFFICER’S ADDRESS

APPLICANT’S STATUS
o  Contractor   
o  Presiding Officer - Position ___________________



 4. Provide your title, current salary, term of office.   _________________________________________

   _______________________________________________________________________________

 5. Do you plan to maintain this position?     o  Yes      o  No 

B. If the contractor or the contractor’s presiding officers are an employee of an elected or appointed official  or  
 an employee of the State of Missouri, complete the following:

 1. By whom are you employed?   ______________________________________________________

 2. What position do you currently hold?   ________________________________________________

 3. If you are employed by an elected or appointed official, was the official elected or appointed?

  o  Elected      o  Appointed

 4. How long have you worked for this official or state agency?   ______________________________

 5. Provide your level of authority and duties.   ____________________________________________

   ______________________________________________________________________________

 6. Do you plan to maintain this position?      o  Yes      o  No

 7. Have you had any other positions with the State of Missouri?  If so, list them.   o  Yes      o  No

   ______________________________________________________________________________

C. If the contractor or contractor’s presiding officer is a family member of an elected or appointed official,   
 complete the following:

 1. To which official are you related?   ___________________________________________________

 2. What position does this individual currently hold?   ______________________________________

 3. How are you related to the official?   _________________________________________________

 4. Is the official elected or appointed?      o  Elected      o  Appointed

 5. What is the term remaining for the official?   ___________________________________________

 6. Will the official be involved in the License office operations?   o  Yes      o  No

D. If the contractor or contractor’s presiding officers have a family member employed by the Department of  
 Revenue (Department), complete the following:

 1. To whom are you related?   ________________________________________________________

 2. What position does this individual currently hold within the Department?   ____________________

   ______________________________________________________________________________

 3. Will the Department employee be working in any capacity with the license office operation?  

  If so, list how.      o  Yes      o  No    _________________________________________________
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DATEPRINTED NAME

 4. Will the Department employee receive any pecuniary value or monetary benefit from the license office 

  operation?  If so, list them.    o  Yes      o  No _________________________________________

   _____________________________________________________________________________

E. If the contractor is a business entity associated with an elected or appointed official, complete the following:

 1. Describe the ownership interest of the official, including but not limited to percentage of ownership, 

  duration of ownership, and amount of money invested in the entity.   ________________________

   ______________________________________________________________________________

   ______________________________________________________________________________

 2. Are there plans to increase or decrease the current ownership interest of the official?  If yes, please 

  explain.   _______________________________________________________________________

   ______________________________________________________________________________

   ______________________________________________________________________________

 3. Describe the official’s involvement in the business operation including salary arrangements and any 

  other pecuniary value or monetary benefit.   ___________________________________________

   ______________________________________________________________________________

 4. If the business operation involves family members, describe their ownership interest.   __________

   ______________________________________________________________________________

 5. For any family members involved in the business, describe their involvement in the business operation.

   ______________________________________________________________________________

   ______________________________________________________________________________

 6. Provide the salary arrangements for any family members employed by the business entity.  

   ______________________________________________________________________________

   ______________________________________________________________________________

 7. Describe any additional pecuniary or monetary benefit derived by any family member. 

   ______________________________________________________________________________

   ______________________________________________________________________________
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