


_____________________________________
(Contractor Name)

____________________________________
(Contractor Address)

____________________________________
(Contractor City, State, Zip)

			       Date: __________________________________

Contractor Certification and Disclosure Form


I, _______________________________, do hereby certify that:
                       (Print Name)

a. As an entity contracting with the State of Louisiana Military Department, I acknowledge and agree that I am responsible for ensuring there is no conflict of interest or violation of the State of the Louisiana Ethics Code.

b. Neither I, nor any of my employees, have immediate family members who work for the Louisiana Military Department (LMD).  In addition, no member of the LMD has a controlling interest in my company, as defined in the Louisiana Ethic Code.

c. ___ Neither I, nor any of my employees, have any other relationships with LMD employees that are or may be perceived as improper or unethical; OR

[bookmark: _GoBack]___ I hereby disclose freely and with no reservations that I, or the below listed employee, have/has relationships with the following LMD employee (s): ______________________________________

________________________________________________________________________________

The nature of this/these relationship (s) is/are (personal, professional; number of years of relationship, etc): __________________________________________________________________

________________________________________________________________________________

d.  The information above is true and correct, and should anything come to my attention that would damage the answers above, I will inform LMD immediately.



_______________________________________
                             (Signature)


_______________________________________
                         (Printed name)



