Project/Contract #: ______________________ Project/Contract Title: _________________________________________
Conflict of Interest Affidavit

To be completed by members of a project team for all transactions $5,000 or more.

Do you have a direct (in your own name) or indirect (in the name of your spouse or your dependent child) investment (excluding mutual funds) in any company, business, or organization that may be involved in this project?



 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
If YES, please explain: ________________________________________________________________________________________

Do you have a direct (in your own name) or indirect (in the name of your spouse or your dependent child) interest in real property that may be involved in this project?









 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
If YES, please explain: _________________________________________________________________________________________

Have you or your spouse received any income in the past 12 months from any company, business, entity, or organization that may be involved in this project?










 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
If YES, please explain: _________________________________________________________________________________________

Do you or your spouse hold any positions with any business organizations that may be involved in this project?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
If YES, please explain: _________________________________________________________________________________________

Do you or your spouse have any relationship, either financial or personal, with any business organizations that may be involved in this project?












 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
If YES, please explain: _________________________________________________________________________________________

Have you or your immediate family received gifts of any value from any person, company, business, entity, or organization that may be involved in this project?










 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
If YES, please explain: _________________________________________________________________________________________

I am familiar with the project.  I have reviewed this

document and find no apparent conflict of interest.

___________________________________  _________


_____________________________  ________

Signature of Person Completing Affidavit

Date


Signature of Direct Supervisor or Manager
Date

Print Name: _________________________________
