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Application for Austin Transit Partnership  
Residence, Conflict of Interest and Lobbying Form 

 
Applicant Information  
 
First Name:  _________________________________________________________ 
 
Last Name:  _________________________________________________________ 
 
Address:  __________________________________________________________ 
 

__________________________________________________________ 
 
City:   __________________________________________________________ 
 
State:   __________________________________________________________ 
 
Zip Code:  __________________________________________________________ 
 
Email:   __________________________________________________________ 
 
Phone:   __________________________________________________________ 
 
Preferred 
Language: ___________________________________________________________ 
 
Residency Requirement:  
 
Are you a resident of Austin?   
 

☐ Yes   ☐ No  
 

 
 
 
 
 
 
 
 
 
 



Page 2 of 2 
 

 
 
Conflict of Interest & Lobbying  
 
The Austin Transit Partnership (ATP) Board Member shall: 

• Not have a contract for property, goods or services with the City of Austin, the Capital 
Metropolitan Transportation Authority (CapMetro), or ATP; 

• Not be employed by a contractor of the City of Austin, CapMetro or ATP;  

• Not be a person who is registered or required to register as a lobbyist under City Code 
Chapter 4-8 or who is employed by a person registered or required to register under 
City Code Chapter 4-8.  

 
If any of these conditions apply to you, you will not be eligible to be considered for Austin Transit 
Partnership Board and should not apply.  
 
Please confirm that you do not have a conflict, are not a lobbyist as described above, and that, if 
appointed, you will timely share any future conflicts of interest with the ATP General Counsel. 
 

☐ I DO NOT have a conflict as described above and am not a lobbyist required to register under 

City Code.  
 

☐ I DO have a conflict as described above or am a lobbyist required to register under City 
Code.  
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