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READ ALL INSTRUCTIONS CAREFULLY AND REMOVE INSTRUCTION PAGE BEFORE FILING. 
PRINT OR TYPE LEGIBLY IN BLACK INK. 

 
GENERAL INSTRUCTIONS 

 

This form should be used to facilitate compliance with R.S. 42:1123(34) which requires the filing 
of a disclosure statement with the Louisiana Board of Ethics. 

 
LSA-R.S. 42:1123(34) requires that this form be filed by the public servant with the Louisiana 

Board of Ethics and with their governing authority or board or commission no later than ten (10) days 
prior to any hearing pertaining to such application, or if no hearing is held, at least ten (10) days prior 
to final action on such application. 

 
 
 
FORM INSTRUCTIONS 

 
1. Name and Address of Public Servant: Provide the full name of the public servant that necessitates 

the filing of this report. 
 
2. Position of Public Servant: Provide the public servant’s title. 
 
3. Enter the name of the municipal or parish governing authority, or planning/zoning/appeals board 

or commission of a parish or municipality. 
 
4. Name and Address of Immediate Family Member (if applicable): The name and address of the 

public servant’s immediate family member who has entered into a transaction necessitating the 
filing of the report. Immediate Family Member, as the term relates to a public servant, means his 
children, the spouses of his children, brothers and their spouses, sisters and their spouses, 
parents, spouse, and the parents of his spouse.  LSA-R.S. 42:1102(13). 

 
5. Relationship to Public Servant (if applicable): Complete if #4 is applicable. Provide the familial 

relationship of the immediate family member to the public servant. 
 
6. Name and business address of legal entity (if applicable): The name and address of the legal 

entity/business entity that necessitates the filing of this report. 
 
7. Enter a complete description of the application being  made. 

 
8. Enter the date of the hearing or final action on the application. 

 
9. Completion by the Public Servant of the Certificate attesting to the compliance with LSA-R.S. 

42:1123(34) and the accuracy of the Statement. 

EXEMPTION DISCLOSURE STATEMENT 
Disclosures Pursuant to LSA-R.S. 42:1123(34) 
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EXEMPTION Disclosure Statement 
Pursuant to R.S. 42:1123(34) 

(Statements must be no later than 10 days prior to any hearing or at least 10 days prior to final action) 

1. Name and Address of Public Servant: 7. Complete description of the application being made 
to the governing authority. 

2. Position held by Public Servant: 

3. Name of the municipal or parish governing authority, or 
planning/zoning/appeals board or commission of a parish or 
municipality:  

4. Name and Address of Immediate Family Member (if applicable): 
 

5. Relationship to Public Servant (if applicable): 
 

8. Date of hearing or final action regarding the 
application: 

6. Name and business address of legal entity (if applicable): 

 
 

Fax: (225) 381-7271   Upload: https://eap.ethics.la.gov/FileUpload 
Mail: Board of Ethics, P. O. Box 4368, Baton Rouge, LA, 70821 

Hand Deliver: 617 North Third Street, 10th Floor, Baton Rouge, LA 70821 
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9. CERTIFICATE OF COMPLIANCE WITH LSA-R.S. 42:1123(34) 
 
 

I, __________________________, certify that pursuant to LSA-R.S. 42:1123(34) (Print 
Name) 

 
(1) the zoning of such subdivision property will not be less restrictive than the zoning 

of the original parcel; 
 
(2) the property will be used for residential purposes only; 
 
(3) the application for the subdivision, resubdivsion, or zoning is for no more than 

12 lots per calendar year and the construction of no more than 12 residential 
units per calendar year by the public servant, his immediate family members 
and their legal entity has been submitted; and 

 
(4) no public funds will be used to construct any infrastructure for the use or benefit 

of such property or development. 
 

CERTIFICATE OF ACCURACY 
 

I hereby certify that the information contained herein is true and correct to the best of my 
knowledge, information, and belief and that no information required by R.S. 42:1123(34) 
has been deliberately omitted. 
 
 
 
Signature of Public Servant Filing Report 
 
 
   Printed Name of Public Servant  
 
 

 Date  
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