REPRESENTATION
(To be submitted)

AFFIDAVIT

This proposal is submitted to Glynn County, Georgia Board of Commissioners (County) by the undersigned who is an authorized officer of the company and said company is licensed to do business in Georgia and Glynn County.  Further, the undersigned is authorized to make these representations and certifies these representations are valid.  The Proposer recognizes that all representations herein are binding on the Company and failure to adhere to any of these commitments, at the County's option, may result in a revocation of the granted contract.

Consent is hereby given to the County to contact any person or organization in order to make inquiries into legal, character, technical, financial, and other qualifications of the Proposer.

The Proposer understands that, at such time as the County decides to review this proposal, additional information may be requested.  Failure to supply any requested for information within a reasonable time may result in the rejection of the Proposer's proposal with no re-submittal rights.

The successful Proposer understands that the County, after considering the legal, financial, technical, and character qualifications of the Proposer, as well as what in the County's judgment may best serve the public interest of its citizens and employees, may grant a contract.

The successful Proposer understands that this proposal is made without prior understanding, agreement, or connection with any corporation, firm or person submitting a proposal for the same, and is in all respects fair and without collusion or fraud.  I understand that collusive bidding is a violation of state and federal law and can result in fines, prison sentences, and civil damage awards. 

Company Information 

Name:  ______________________________________________________________________________________

Address: ______________________________________________________________________________________

Telephone: ________________________    Email: ____________________________________________________
                      
                  
Authorized Person: ______________________    Signature: ________________________ Title: ________________
                                               (Print/Type)

Name and telephone number of person to whom inquiries should be directed:

Name:  	__________________________________________ Title: ______________________________________

Address:	______________________________________________________________________________________

Telephone: ___________________ Fax: ___________________ E-Mail:   __________________________________

If a contract is issued to your company, the following contact information will be needed to send out the contract documents through DocuSign. Name and Email of Witnesses and Attester on Contract forms

Witness 1 Name: _________________________________ Email: ________________________________________

Witness 2 Name: _________________________________ Email: ________________________________________

Name and Email of Attest Person on Contract Forms

Attestor Name: __________________________________ Email: _________________________________________
