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All Bidders that wish to conduct business with the Board must complete and return this form.  

Bidders must confirm that they will not have any conflict of interest (actual or potential) in submitting this document, or if selected with its contractual obligations under any future contracts.

Disclosure should be made for any person connected with the Vendor that is likely to:
I. Materially contribute to the Bidder’s preparation, drafting, or presentation of a proposal for services,
II. Materially contribute to the Bidder’s negotiation of a contract with the Board, or
III. Perform material services under a contract with the Board.

If a Bidder has a disclosable relationship, the Bidder should assume that the relationship may pose a conflict of interest until notified to the contrary in writing by a Board staff member authorized to confirm that a determination has been made that a conflict does not exist.

Conflict of Interest Declaration

The undersigned, being a director and/or officer of _____________________________, has read and understood the provisions of the Conflict of Interest Declaration, and hereby confirms that, to the best of the undersigned’s knowledge and belief:

     There are no actual or potential conflicts of interest with respect to the performance of the
         Bidder; or
     The following are details of actual or potential conflicts of interest of which the undersigned is
         aware:
	__________________________________________________________________________
	__________________________________________________________________________
	__________________________________________________________________________
	__________________________________________________________________________

The undersigned further understands that if, subsequent to the signing of this statement, a potential or actual, direct or indirect conflict of interest arises, the undersigned must disclose this to the Board.

	Bidder Company Name:
	

	Name of Authorized Representative:
	

	Title of Authorized Representative:
	

	Signature of Authorized Representative:
	

	Date:
	




