
 
 

CONFLICT OF INTEREST / FAMILIAL DISCLOSURE FORM 
 

 

ALL VENDORS must complete this Conflict of Interest Familial Disclosure Form and must attach the completed form to the 
bid. 

As the bidder, I affirm that no principal, representative, agent, employee, contractor or potential subcontractors, or other 

acting on behalf of or legally capable of acting on the behalf of the bidder (a “Bidder Party”), is currently an employee of the 

City  of  Evansv i l le  ( “C i ty”) ,  any Ci ty  department  or a  member  o f  any  C i ty  Board or  Counc i l ;  nor will any 

such person connected to the bidder be privy to any City information which may constitute a conflict of interest; or, if such a 

conflict or relationship does exist, I have disclosed the nature of the relationship or conflict below.  

By the attached sworn and notarized statement we are disclosing the following familial relationship(s) that exists between a 

Bidder Party and any employee or member of any City Department or board.  

As the bidder, I understand that completing this form and self-disclosing potential conflicts of interest does not necessarily 

disqualify a bidder, but aids in identifying conflicts of interests which must be addressed pursuant to I.C. 35-44.1-1 et al. 

F u r t h e r ,  t h e  City will insure that any individuals identified with a potential conflict will not be allowed to participate in the 

scoring or evaluation of the bid packages, to insure the integrity of the b i d  process.  

The following is a list of individuals who may pose a potential conflict of interest as described above Please provide the name, 

relationship with the City and the nature of the potential conflict, or if applicable: “NONE” : 

 

 

Signature:______________________________________________  Title:_________________________________________ 

Vendor Name:________________________________

  


