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AFFIDAVIT
THE FOLLOWING MUST BE SIGNED AND NOTORIZED IN ORDER FOR THIS AGREEMENT TO BE VALID.

STATE OF ___________________________

COUNTY OF _________________________

__________________________________________________ of lawful age, being first duly sworn, on oath says:

1. (s)he is the fully authorized agent of ______________________________, the contractor under the contract which is attached to this statement for the purpose of certifying the facts pertaining to giving of things of value to government personnel in order to procure said contract.

2. (s)he is fully aware of the facts and circumstances surrounding the making of the contract to which this statement is attached and has been personally and directly involved in the proceedings leading to the procurement of said contract; and

3. neither the contractor nor anyone subject to the contractor’s direction or control has paid, given or donated or agreed to pay, give or donate to any officer or employee of the State of Oklahoma any money or other thing of value either directly or indirectly, in procuring the contract to which this statement is attached.

4. (s)he has not previously entered into a contract with the UNIVERSITY or any other state agency which would result in a substantial duplication of the final product required by the proposed contract.


SIGNED: ____________________________________

Subscribed and sworn to before me this ________ day of _______________, 200_.

My commission expires: ___________________________________________________
                                                                                     Notary Public  (or Clerk or Judge)
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