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The Housing Authority of the City of Fort Pierce

CONFLICT OF INTEREST CERTIFICATE

Vendors must execute either Section I or Section II hereunder relative to Florida Statute 112.313 (12).
Failure to execute either Section may result in rejection of this proposal.

SECTION I

I hereby certify that no official or employee of the HOUSING AUTHORITY OF THE CITY OF FORT
PIERCE, requiring the goods or services described in these specifications has a material financial
interest in this company.

___________________________________ _________________________________
Signature Company Name

___________________________________ _________________________________
Name of Official (type or print) Business Address

_________________________________
City, State, Zip Code

SECTION II

I hereby certify that the following named HOUSING AUTHORITY OF THE CITY OF FORT PIERCE
official(s) and employee(s) having material financial interest(s) (in excess of 5%) in this company have filed
Conflict of Interest statements with the City Clerk, 100 North U.S. Highway 1, P.O. Box 1480, Fort Pierce,
Florida 34954, prior to proposal opening date.

Name Title or Position Date of Filing

_______________________ ______________________ _____________________

_______________________ ______________________ _____________________

_______________________ ______________________ _____________________

______________________________ _______________________________
Signature Company Name

______________________________ _______________________________
Name of Certifying Official City, State, Zip Code


