
 

AFFIDAVIT RE NON-COLLUSION 
 

 
 
CITY OF _____________________ ) 
  ) SS. 
ISLAND OF GUAM ) 
 
 
 
 _______________________________ [state name of affiant signing below], being first duly 
sworn, deposes and says that: 
 

1.  The name of the offering company or individual is [state name of company] 
________________________________________. 
 
 2.  The proposal for the solicitation identified above is genuine and not collusive or a sham.  The 
offeror has not colluded, conspired, connived or agreed, directly or indirectly, with any other offeror or 
person, to put in a sham proposal or to refrain from making an offer.  The offeror has not in any manner, 
directly or indirectly, sought by an agreement or collusion, or communication or conference, with any 
person to fix the proposal price of offeror or of any other offeror, or to fix any overhead, profit or cost 
element of said proposal price, or of that of any other offeror, or to secure any advantage against the 
government of Guam or any other offeror, or to secure any advantage against the government of Guam or 
any person interested in the proposed contract.   All statements in this affidavit and in the proposal are true 
to the best of the knowledge of the undersigned.  This statement is made pursuant to 2 GAR Division 4 
§ 3126(b). 
 
 3.  I make this statement on behalf of myself as a representative of the offeror, and on behalf of the 
offeror’s officers, representatives, agents, subcontractors, and employees. 
 
 
 
      _________________________________________ 
      Signature of one of the following: 
 

 Offeror, if the offeror is an individual; 
 Partner, if the offeror is a partnership; 
 Officer, if the offeror is a corporation. 
 
 
Subscribed and sworn to before me 
 
this _____ day of _____________, 20___. 
 
 
 
_______________________________________ 
NOTARY PUBLIC 
My commission expires _____________, _____. 
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