DECLARATION OF IMMEDIATE FAMILY MEMBERS

Date: ……………………………………….
Name of the Project: ………………………………………
Proposal Reference Number: ………………………………………
Applicant Name: …………………………………...
Name of the Authorized Signatory: ……………………………………

We, [insert business name and business registry number], hereby confirm and declare that;
1. has a relation (Immediate family members employed at HDC) that puts in a position to influence the proposal of the proponent, or influence the decisions of the Lessor regarding the RFP process, (Yes/No)
2. If Yes, specify the details relating to the information pursuant to Clause 1 above are as follows; 

	NID No.
	Family member / Relatives Name
	Relationship
	Position/Title

	
	
	
	

	
	
	
	

	
	
	
	



3. I hereby confirm the following;

a. That the information above is true, accurate and if all or any part of them are found to be untrue, HDC shall have the right to disqualify and reject the bid/proposal/quotation or terminate the agreement/work order,

b. I am also obliged to inform and disclose to HDC if there are any changes to the declaration herein, within ten (10) days from the occurrence of such changes. 

Name: ………………………………………

Date: …………………………….

Signature: …………………………….
