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NON-CONFLICT OF INTEREST ASSURANCE 
 
Any parties engaged in the process of doing business with any public agency in Puerto 
Rico must release a certificate of assurance stating that: 
 

1. No public official or employee of the contracting agency possesses any financial 
interest in this contract, or business transaction, and that likewise, has had no 
direct or indirect financial interest in this business transaction for the a past four (4) 
years. 

 
2. No public official or employee of the contracting agency has solicited or accepted, 

directly nor indirectly, for himself (herself), or any member of his (her) immediate 
relatives, or any other party, gifts, gratuities, contributions, services, donations, 
loans or any other item of monetary value. 

 
3. No public official or employee of the contracting agency has solicited or accepted 

goods of any value, related to this transaction from any representative of the 
contractor as a form of compensation for performing the duties and responsibilities 
of his or her position. 

 
4. No public official or employee of the contracting agency has accepted, or solicited 

from any person whatsoever directly or indirectly, either for himself (herself), for 
any member of his (hers) immediate family1 unit, or for any other person, business 
or entity, any asset whatsoever of monetary value, including gifts, loans, promises, 
favors, or services, in exchange for the actions of said public official or employee 
being of influence in behalf of that person or any other. 

 
5. There is no kindred relationship within the fourth (4th) degree of consanguinity and 

second (2nd) degree of affinity with any public official or employee in position of 
influencing or participating in institutional decisions of the contracting agency. 

 
 
 
__________________________________   _______________________________ 
Name of company or business firm    Supplier number (official use only) 

 
 
 
_________________________________    _______________________________ 
Name of the purchasing, contracting or business           Date 
transaction agent/ authorized representative 
    

 
 
_________________________________   _______________________________ 
Signature of authorized purchasing representative          Date 


