
 

DISCLOSURE FORM 
(Form 3 of 5)

Project Title: ____________________________________________________________

Project Address: _________________________________________________________

INTERESTED PARTIES: 
 
Please provide the name of each 

Partnerships: 

case o
  

Trusts:   
 

 
Full Name:   Address 

 
 
 
 
 

 

AFFILIATED PARTIES: 

project 

Full Name: Address: 
 
 
 
 
  



YES NO

a 

_________________________________ ________________________
    Date

LEVINE ACT DISCLOSURE STATEMENT

INSTRUCTIONS:

-
all the a

of the various decision-

an elected or app

ile the 

LEVINE ACT DISCLOSURES:

of the 



decision-

YES NO

_____________________________________________________

Name of Decision- :_________________________________________

decision-

YES NO

  

___________________________________________________

Name of Decision- :__________________________________________

NOTE

DATE _______________________ ________________________________________

________________________________________

_________________________________________


