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CONFLICT OF INTEREST STATEMENT
I HEREBY CERTIFY that 
1. I, (printed name) _________________________________________________________, am the  
(Title) _______________________________ and the duly authorized representative of the firm of 
(Firm Name) _____________________________________________________ whose address is 
________________________________, ___________________________, _____, __________ 
	Address 	 	 	 	         City 	                                                               State       Zip Code  
and that I possess the Legal authority to make this affidavit on behalf of myself and the firm for which I am acting; 
 
2. Except as listed below, no employee, officer, or agent of the firm have any conflicts of interest, real or apparent, due to ownership, other clients, contracts, or interests associated with this project; and, 
 
3. This Bid Submittal is made without prior understanding, agreement, or connection with any corporation, firm, or person submitting a bid for the dame services, and is in all respects fair and without collusion or fraud. 
 
EXCEPTIONS to items above (List):  _______________________________________________________ 
 
 	Signature: 		__________________________________________________________  
Printed Name 		__________________________________________________________  
Firm Name: 		__________________________________________________________  
 	Date: 	 	                         _________________________________ 
 
STATE OF	________________________________ 
COUNTY OF	________________________________ 
 
Sworn to and subscribed before me this ______ day of ____________________________, 20_______, by __________________________________________, who is personally known to me or who has produced 
_______________________________________________ as identification. 
 
  
 	 	 	 	 	 	                     ________________________________________ 
 	 	 	 	 	 	                   Notary Public – State of _____________________ 
 	 	 	 	 	 	                   Type or print name: 
		                        (Seal)			                     ________________________________________ 	     	 	 	 	 	                                      
						                    Commission No.: ___________________________ 
			       	                                 Commission Expires: ________________________
