Attachment “F”

CONFLICT OF INTEREST DISCLOSURE AFFIDAVIT

STATE OF LOUISIANA

PARISH OF 				

Before me, the undersigned authority, came and appeared					, who, being first duly sworn, deposed and said that:

1. He/She is the				and authorized representative of 									, hereafter called “Respondent.”

2. The Respondent submits the attached proposal in response to City of New Orleans Proposal #_________________.

3. The Respondent hereby confirms that a conflict(s) of interest exists/does not exist/may exist in connection with this solicitation which might impair Respondent’s ability to perform if awarded the contract, including any familial or business relationships that the Respondent, the proposed subcontractors, and their principals have with city officials or employees. (If a conflict(s) of interest exists and/or may exist, describe in a letter the nature of the conflict, the parties involved and why there is a conflict.  Attach said letter to this form).

	                                                                        						
						            Respondent Representative (Signature)

													
							(Print or type name)
                                                                                                                                                                       												______
                                                                                    (Address)

Sworn to and subscribed before me, _______________, Notary Public, this _____day of ______, 20___.
____________________________________
Notary Public (signature)
Notary ID#/Bar Roll #
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