
AFFIDAVIT  OF  SERVICES  PROVIDER


I, the undersigned, being of legal age and after having been sworn according to law, depose and state as follows:


1.
During the period from _______________, 20 _____, until _______________,   20 _____, I have served as (identify office) of (identify proprietorship, firm, corporation or business enterprise.  Accordingly, I have personal knowledge of the matters referred to herein.


2.
(“I” if an individual; otherwise, identify firm, corporation or business enterprise) expect(s) to receive compensation in connection with the proposed participation of _______________ County, State of Oklahoma, in a short-term cash management program during the 2013-14 fiscal year.


3.
(“I” if an individual; otherwise, identify firm, corporation or business enterprise) (have or has) not given any money or other thing of value, other than a bona fide campaign contribution, to any public official or to any public employee of _______________ County, State of Oklahoma.


4.
(“I” if an individual; otherwise, identify firm, corporation or business enterprise) (have or has) not made any campaign contribution of any kind to any public official of _______________ County, State of Oklahoma, during the last three (3) years.  (other than:)



(a)
(identify recipient, date and amount of contribution)

 

(b)
(identify recipient, date and amount of contribution)



(c)
(identify recipient, date and amount of contribution)


5.
Neither (“I” if an individual; otherwise, identify firm, corporation or business enterprise) nor any of (my or its) officers, directors, agents or employees is an officer or employee or is related, within the third degree of consanguinity, to any officer or employee of _______________ County, State of Oklahoma.   (other than:)



(a)
(identify parties and describe relationship)

 

(b)
(identify parties and describe relationship)



(c)
(identify parties and describe relationship)

(continued on next page)

In witness whereof, I have hereto affixed my signature this _____ day of __________________, 20 _____, at _______________, Oklahoma.





√




  (Name and Office of Signatory)

STATE  OF  OKLAHOMA
)



) ss.

COUNTY  OF  
)


SUBSCRIBED  AND  SWORN to before me this _____ day of __________________ 20 _____.                                        





√




  NOTARY  PUBLIC

My Commission Expires:





Commission Number:
________________________


√ (NOTARY  SEAL)
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