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In accordance with Section 54-33 of the Gwinnett County Code of Ordinances the undersigned bidder/proposer makes the
following full and complete disclosure under oath, to the best of their knowledge, of the name(s) of all elected officials

whom it employs or who have a direct or indirect pecuniary interest in or with the bidder/proposer, its affiliates or its
subcontractors:
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[0 Disclosed information below (complete section 3 & section 4 below)
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Gwinnett County Elected Official Name Gwinnett County Elected Official Name
Gwinnett County Elected Official Name Gwinnett County Elected Official Name
4. BY:

Authorized Officer or Agent Signature Sworn to and subscribed before me this
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Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-33. The ordinance will be aval {gﬂl@muumn\\“\
to view in its’ entirety at GwinnettCounty.com

Proud Winner of the Annual Achievement of Excellence Award in Procurement since 1999
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