FORM A - KEY EMPLOYEE DISCLOSURE STATEMENT

1. 
Local, state, or federal government entity, or cooperative association applying for permit:


________________________________________________________________________

2.
Name of Facility: __________________________________________________________

3. 
Key employee submitting form: _______________________________________________


Job title: _________________________________  Phone: _________________________


Soc. Sec. #: _______________________________  # of Years employed by applicant: ___

4. 
Have you ever been convicted of a felony?  _____Yes   _____No


If “Yes”, list the conviction(s), including date, jurisdiction, offense(s), and sentence.

5. 
Have you ever been employed by, held a financial interest in, or been a party to a contract with a business which 
deals in the transportation, processing, or disposal of solid waste, or one that produces, hauls, processes, or 
disposes of toxic, hazardous, or special wastes?  _____Yes   _____No


If “Yes”, provide details.

(Continues on the next page)

FORM A - KEY EMPLOYEE DISCLOSURE STATEMENT (Continued)
6. 
Do you have any relatives or business associates who are employed by, who hold a financial interest in, or have 
been a party to a contract with a business which deals in the transportation, processing, or disposal of solid waste, 
or a business which produces, hauls, processes, or disposes of toxic, hazardous, or special wastes?   


____Yes   ____No     
If “Yes”, provide details.

CERTIFICATION


I hereby certify that, to the best of my knowledge, the information provided in this form is true and complete. I am aware that if any of the foregoing statements made by me are false, I may be subject to criminal prosecution or civil action. I understand and acknowledge that all of the answers are material to the determination of whether a solid waste permit will be issued.


Date: ___________________ 
__________________________________________







(Signature)

RELEASE AUTHORIZATION

To All Courts, Probation Department, Selective Service Boards, Credit Bureaus, Employers, Educational Institutions, Banks, Financial and Other Such Institutions, and all Governmental Agencies - federal, state, and local without exception both foreign and domestic.

On behalf of (Name of Solid Waste Facility Applicant and Facility)

(Applicant)_________________________________________________________________________

(Solid Waste Facility)_________________________________________________________________

I authorize the Department of Public Safety of New Mexico to conduct an investigation into my background for the purpose of  determining its suitability to hold a solid waste facility permit as provided by the Solid Waste Act.

Therefore, you are hereby authorized to release any and all information pertaining to me, documentary or otherwise, as requested by an appropriate employee, agent or representative of the Department of Public Safety of New Mexico. This authorization shall supersede and countermand any prior request or authorization to the contrary.  A photographic copy of this authorization will be considered as effective and valid as the original.

                                                ___________________________________________________

                                                      (Print or type key employee name)

                                                ___________________________________________________

                                                               (signature key employee)

                                                ___________________________________________________

                                                                 (title)

Sworn to and subscribed before me this _____ day of _________, 20 ____.

                                                __________________________________________________

                                                                 (notary)
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