
RFQ/P #11-023 EXHIBIT D  

AFFIDAVIT 

 

STATE OF CONNECTICUT  ) 

   ) ss.    , 20   

COUNTY OF     ) 

 

I, , being duly sworn, depose and say: 
      (insert name of authorized agent) 

 

1. I am the ______________________of _______________________(the 

                                  (insert title)   (insert name of company) 

“Respondent”) and am authorized on behalf of the Proposer to make this Affidavit. 

 

2. I am over 18 years of age and understand the obligations of an oath. 

 

3. There are no delinquent real and personal property taxes due the State of Connecticut from 

the Respondent. 

 

4. The Respondent is current on all monetary obligations due the State of Connecticut. 

 

5. The Respondent is currently in compliance with all applicable laws, regulations and 

ordinances of the United States and, State of Connecticut. 

 

 

  
(Insert name of company) 

 

By:    

Name: Title: 

 

Subscribed and sworn to before me, , the undersigned 

officer this 

 

   day of    , 20 . 

 

 

  
Notary Public 

My Commission Expires: 

        

 

 

 

 

 

 


