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CONFLICT OF INTEREST CERTIFICATION 

_____________________ 
(Date) 

The undersigned certifies that to the best of his/her knowledge:  (check only one) 

(   ) There is no officer or employee of Arizona State University who has, or whose relative 
has, a substantial interest in any contract resulting from this request. 

(   ) The names of any and all public officers or employees of Arizona State University who 
have, or whose relative has, a substantial interest in any contract resulting from this 
request, and the nature of the substantial interest, are included below or as an attachment 
to this certification. 

(Email address) (Address) 

________________________________ _______________________________ 
(Signature required) (Phone) 

________________________________ ________________________________ 
(Print name) (Fax) 

________________________________ ________________________________ 
(Print title) (Federal Taxpayer ID Number) 
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