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FORM 6 – NON-COLLUSION AFFIDAVIT 

Solicitation No.: _______________________________________________ 

State of Florida, County of: _______________________________ 

Before me, the undersigned authority, personally appeared the individual named below, who, being first duly sworn, 
deposes and says: 

1. I am the [☐ Owner / ☐ Officer / ☐ Representative] of the Bidder / Proposer named:
________________________________________________________ (Bidder / Proposer Name)

2. I have the full authority to make this affidavit on behalf of the Bidder / Proposer.

3. The bid / proposal submitted in connection with this solicitation is genuine and not collusive or a sham.

4. Neither the Bidder / Proposer nor any of its officers, partners, owners, agents, representatives, employees,
or parties in interest, including this affiant, has in any way:

o Colluded, conspired, connived, or agreed, directly or indirectly, with any other Bidder / Proposer or
person to submit a sham bid / proposal or to refrain from bidding / proposing;

o Colluded or conspired to fix or raise bid / proposal prices;

o Secured any advantage against the City or any person interested in the proposed contract; or

o Disclosed the contents of this bid / proposal to any other actual or potential bidder / proposer prior
to the official bid / proposal opening.

5. All statements contained in this affidavit are true and correct, and were made with full knowledge that the
City will rely upon the truth of the statements contained herein in awarding a contract.

Signature of Affiant (Authorized Representative): _______________________________ 
Printed Name: _______________________________________ 
Title: _______________________________________________ 
Date: ___________________ 

Sworn to and subscribed before me this ___ day of __________, 2025, by ________________________, 

who is ☐ personally known to me or ☐ has produced ___________________________ as identification. 

Notary Public Signature: _____________________________________ 
Printed Name: ______________________________________________ 
Commission Number: _______________________________________ 
My Commission Expires: ____________________________________ 
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