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CONTRACTOR DISCLOSURE AND CERTIFICATION 

 

For purposes of the contract between the South Florida Workforce Investment Board (SFWIB) and 

_____________________________________ (Contractor), the following disclosure is made: 

The principals* and owners** of the contracting entity: 

____ have no relative who is a member of the SFWIB; 

____ have a relative who is a member of the SFWIB, whose name is _____________________________ 

 

There  is  / is not  (circle one) a principal or owner who is a member of the SFWIB.  If applicable, the 

principal’s or owner’s name is __________________________________________________________. 

 

There is / is not (circle one) a principal or owner who is an employee of the SFWIB.  If applicable, the 

principal’s or owner’s name is __________________________________________________________. 

      * “Principal” means an owner or high level management employee with decision-making authority. 

      ** “Owner” means a person having any ownership interest in the contractor. 

 

I hereby certify that the information above is true and correct. 

 

_________________   ___________________________________________________ 

Date filed     Signature of Authorized Representative 

 

_________________                  _________________________ 

Printed Name of Authorized Representative 

 

__________       ______________________________________ 

Title  


