ATTACHMENT 6 – CONFLICT OF INTEREST DISCLOSURE FORM	22-739
CONFLICT OF INTEREST DISCLOSURE FORM



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 _______________________________________________________________
________________________________________________________________, and that I possess the legal authority to make this affidavit on behalf of myself and the firm for which I am acting; and,

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 proposal is made without prior understanding, agreement, or connection with any corporation, firm, or person submitting a proposal for the same services, and is in all respects fair and without collusion or fraud.

EXCEPTIONS (List)





Signature: __________________________________________________________________________________

Printed Name: _______________________________________________________________________________

Firm Name: _________________________________________________________________________________
	
Date: ___________________

Sworn to and described before me this ___________ day of ________________________. 20___.

Personally known ____________________

OR Produced identification _________________________________  	Notary Public - State of _________________

____________________________________	My Commission expires _______________________________
(Type of Identification)

______________________________________________________
(Printed, typed or stamped commissioned name of Notary Public)

