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STATE OF CONNECTICUT

OFFICE OF POLICY AND MANAGEMENT
Policies and Guidelines

Certification By Agency Official or Employee

Authorized to Execute Contracts


I, Type/Print Name and Title, am authorized to execute the attached contract on behalf of the       (agency name).  I hereby certify that the selection of (the) Type/Print Name of Person, Firm or Corporation was not the result of collusion, the giving of a gift or the promise of a gift, compensation, fraud or inappropriate influence from any person.
Sworn as true to the best of my knowledge and belief, subject to the penalties of false statement.

Signature






Date

Sworn and subscribed before me on this 

 day of 

, 200







Commissioner of the Superior Court







Notary Public
Revised 07/01/06

