
Request for Proposal (RFP) 09172026-02 
A&E Professional Services 

Page 1 of 1 
 

Note: Providing false information may result in immediate disqualification of Proponent criminal prosecution or administrative sanctions. 

 

APPENDIX F: 
ELIGIBILITY AFFIDAVIT 

 I, ________________________________ (Proponent’s representative), of legal age, 
civil status: ______________, profession: _____________ and a resident of 
__________________________ (City, State), in my capacity as _____________________ (officer) 
of ________________________________ (the “Proponent”), do hereby certify under penalty 
of perjury, that, except as noted below, the Proponent and Proponent’s owners, 
shareholders, partners, directors, officers, principals and managers (“Proponent’s 
Related Parties”): 

a) are not currently under suspension, debarment, voluntary exclusion or 
determination of ineligibility by any state or federal court of agency; 

b) have not been suspended, debarred, voluntarily excluded or determined 
ineligible by any state or federal court or agency within the past three (3) years; 

c) do not have a proposed debarment pending;  
d) will not use any subcontractors who are so debarred; 
e) have not been convicted or plead guilty in federal or state court, for the 

commission of misappropriation; extortion; construction fraud; fraud in the 
delivery of goods; undue intervention in public procurement processes; bribery; 
offer to bribe; undue influence; crimes against public funds; or preparation, 
presentation, possession or transfer of forged documents. The prohibition set 
forth herein shall also apply to convictions for other crimes equivalent to those 
of the above stated crimes; 

f) are not under investigation in federal, state, foreign or local jurisdictions, at any 
legislative, judicial or administrative level for the alleged commission of the 
abovementioned crimes; and  

g) I am a duly authorized representative of the Proponent and the Proponent 
Related Parties, with knowledge and authority to execute this sworn 
statement. 

 
 
________________________________ ________________________________ 
Proponent’s Representative Signature Proponent Representative Name and Title 
 
 

AFFIDAVIT NO.: ___________ 

  

Sworn and subscribed before me by _______________________________, of the personal 
circumstances set forth above, personally known to me, in ___________, Puerto Rico, on 
this ___ day of __________, 202_. 

________________________________ 
                        Notary Public 

 


