
VENDOR INFORMATION 

Please complete the sections below for your business.  When selecting your “Business Ownership 

Classification”, your business must be owned, managed and controlled by at least 51% of the business 

ownership classification category in order to make that selection.  This form may be completed 

electronically on the EAA website, or if printed and completed, please return the form to the Financial 

Services Department at the address below.  Please do not email any forms to the EAA. 

If you have any questions regarding this form, please contact the Contract & Business Diversity 

Administrator II at (210) 447-5121 or via email at contracting@edwardsaquifer.org.    

The EAA encourages all businesses that fall into the Minority/Woman/Veteran/Disabled owned categories 

listed below to become certified by the South Central Texas Regional Certification Agency.  For more 

information, please contact 210-227-4722 or visit www.sctrca.org. 

NAME OF BUSINESS 

ADDRESS   Number & Str. City State Zip Code 

CONTACT NAME  

PHONE NUMBER   FAX NUMBER 

E-MAIL ADDRESS

WEBSITE ADDRESS 

BUSINESS OWNERSHIP CLASSIFICATION – CHECK ALL THAT APPLY 

 Minority Owned – African American

 Minority Owned - Native American

 Woman Owned

 Disabled Individual Owned

 Government Agency

 Minority Owned – Asian American

 Minority Owned - Hispanic

 Veteran Owned

 Non – Minority Owned

CERTIFIED      Yes      No        

CERTIFYING AGENCY NAME 

NIGP CODES (maximum of 5): 
If you are not sure what NIGP codes apply to you, please visit: https://comptroller.texas.gov/purchasing/nigp/ 

BUSINESS DESCRIPTION: 

REFERRED BY EAA STAFF?     Yes      No  

IF YES, EAA STAFF NAME:  

__________________________ ______________________________  __________ 

Signature of Authorized Official    Printed Name of Authorized Official  Date 

http://www.sctrca.org/
https://comptroller.texas.gov/purchasing/nigp/


Edwards Aquifer Authority
900 E. Quincy St.
San Antonio, TX 78215













Revised: 04/25/25 

 

 Finance Department 
 900 E. Quincy St. 
 San Antonio, TX  78215 
 (210) 222-2204  (210) 222.9869 

accounting@edwardsaquifer.org 
 

 
 

ELECTRONIC PAYMENT REQUEST - ACH 
 
Dear Vendor: 
 
The Finance Department of the Edwards Aquifer Authority (EAA) is working with Vendors to process payments 
electronically rather than by check.  The EAA requires the following information in order to process payments 
via ACH to your financial institution.   This election for electronic payments will remain in effect unless the EAA 
is notified of a change in payment processing, in writing, to the EAA Finance Department.   
 

Would you like to receive payments electronically ?                  
  Yes (please complete below)                                 

 
              No (no further action needed) 

If completing this form manually, please return to the Finance Department at the address above. 
 

Beneficiary Account Holder:  
 Name 

 

 Address   

 Telephone Number  

 Bank Account Number  
 

Beneficiary Account Type: 
 (Select one) 

Checking 
 

Savings 
 

Beneficiary Signature: 
 

 Date: 

Bank Name and Address:  
 

Bank Routing Number:  
 

Email address for remittance 
notification: 

 

 
Sincerely, 

 
Shelly Hendrix 
Controller/Sr. Director - Finance 

  

  



YES, please complete the next page. 
NO, no further action needed.

Do you have a "Business Relationship", as defined below, 
with the EAA and/or an EAA Officer??        

shendrix
Approved



Revised 11/30/2015Form provided by Texas Ethics Commission www.ethics.state.tx.us

FORM CIQ

OFFICE USE ONLYThis 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.

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

Date Received

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

7

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).

Signature of vendor doing business with the governmental entity Date

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

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.)

2

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

        Name of Officer

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.

4

6

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

ownership interest of one percent or more.
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