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BUSINESS RELATIONSHIP DISCLOSURE FORM 
 

Pursuant to § 1-16-17-b(1-2(a)): Vendor Disclosures of Business Relationships, please complete this form for each 

separate disclosure being made and return via e-mail to (Employee email address) or by mail to Village of Orland 

Park, ATTN: (Employee Name), (Employee Address) S. Ravinia Avenue, Orland Park, IL 60462. 

 

Submission of a disclosure does not preclude a vendor from being awarded a contract, grant, concession, land 

sale, lease or other matters subject to the Village approval. 

Business Relationships with Officials. To avoid even the appearance of impropriety, any vendor who has had any 

business relationship within the preceding ten (10) years or reasonably expects such a relationship in the following 

twelve (12) months with an official, where such relationship may result in financial benefit, shall be disclosed 

below.  

 

☐ I do not have a business relationship with any Village of Orland Park Official. (Please check the box and complete   

    Certification below.) 

 

(1) The name(s) of the Official(s): 

____________________________________________________________________________ 
____________________________________________________________________________ 
 

(2) The nature of the relationship with the Official(s): 

____________________________________________________________________________ 
____________________________________________________________________________ 
 

(3) The monetary value or benefit associated with the business relationship: 

____________________________________________________________________________ 
____________________________________________________________________________ 
 

(4) The date(s) of engagement or expected engagement: 

____________________________________________________________________________ 
____________________________________________________________________________ 
 

(5) If the vendor has been acquired or purchased within the preceding five (5) years: 

 

a. The date(s) of acquisition of the vendor: ______________________________________________________________________ 
 

b. The name(s) of the preceding vendor, if changed: ___________________________________________________________ 
 

 

Certification 

 

The undersigned _________________________________________, as ______________________________________________, on _________________ 
          (Print Name of Person Making Disclosure)           (Print Title of Person Making Certification)             (date) 

 

and on behalf of _________________________________________________, certifies the information supplied is true and accurate. 
        (Print Name of Vendor / Business Organization) 

 

Signature: ____________________________________ 

 


