
Affidavit of No Conflict of Interest 
 

On the Project entitled:  _________________________________________________________________  

I, _______________________, authorized representative of ____________________________________, 
affirm and attest that I and others associated with my Firm:   

• have no direct financial interest in the building materials specified;   

• do not receive financial benefits from contractors that perform the work specified by us;  
• will not accept compensation, financial or otherwise, from more than one party for services 

pertaining to this Project; 
• will not permit the use of my name, or firms, nor associate in business ventures with any person 

or firm that they have reason to believe is engaged in fraudulent or dishonest business or 
professional practices; 

• will exercise unprejudiced and unbiased judgment and conduct when performing all services;  
• will not offer nor make any payment or gift to any public official, private client, or industry 

representative with the intent of influencing that person’s judgment or decision in connection 
with this Project and 

• will be scrupulously honest in control and spending of monies, and promote effective use of 
resources through open, honest, and impartial service with fidelity. 

 

By submission of this Affidavit, I affirm the above are true and accurate statements.   

___________________________________  
Signature  

________________________________  
Title  

BEFORE ME, the undersigned authority, this day personally appeared ____________________________ 
and on oath stated that the facts hereinabove stated are true to the best of their knowledge or belief.  
SWORN TO AND SUBSCRIBED BEFORE ME on this _____ day of ______________________ 20___   
  

__________________________________________  

State of ______________________________ Notary Public 
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