
Catalina Pueblo Association 
 

Non-Disclosure of Confidential Information Statement 
 
                                                                           
 
Name (print):  
 
      __________________________________________ 
 
 
Name of Entity Represented (if appropriate):  
 
     __________________________________________ 
 
 
Status (check one): 
 
     ___Board Member ___Committee Member ___Vendor ___Volunteer ___Other 
 
 
I understand that during the course of my association with the Catalina Pueblo 
Association (CPA), confidential information will be available to me, i.e., homeowner 
demographics/medical information/legal information, vendor information, fee schedules, 
contractual arrangements, tax information, 501(c)(3) data, and other related information. 
 
I understand that this information is proprietary to CPA and must not be disseminated or 
used outside of CPA proceedings. 
 
I hereby agree not to discuss, utilize or exploit this information with another individual or 
company, except as mutually agreed by the CPA Board in advance. 
 
Upon completion of my association with CPA, all CPA materials, documents, equipment, 
and any other CPA related items will be returned to CPA as requested.  
 
 
Signature: ________________________________________________ 
 
 
Date of Signature: _______________________ 
 
 
 
 
11.11.18 


