
 
Attachment K 

DEXTER COMMUNITY SCHOOLS 
DISCLOSURE AFFIDAVIT FOR COMPETITIVE BIDS 

 
The owner will not consider a bid that does not include this disclosure statement. 

  
DISCLOSURE OF IRAN LINKED BUSINESS 
As a duly authorized representative of the entity submitting this bid, I certify with my signature 
below, that this bid is submitted in compliance with the Iran Economic Sanctions Act (MCL 
129.313) of the State of Michigan. Our business is not an Iran Linked Business as defined in the 
aforementioned Act, will not become an Iran Linked Business while engaged in this project, and 
will not subcontract with Iran Linked Businesses for any of the products or services required for 
this project. 
   
DISCLOSURE OF FAMILIAL RELATIONSHIPS FOR COMPETITIVE BIDS 
Disclose any familial relationship that exists between the owner or any employee of the bidder 
and any member of the Dexter Community Schools Board of Education or Superintendent. 
(MCL 380.1267) 
   

___ THERE IS NO FAMILIAL RELATIONSHIP. 
___ THE FOLLOWING FAMILIAL RELATIONSHIP exists: _____________________ 
 _______________________________________________________________________ 
 Attach additional pages, if necessary, to disclose familial relationship(s). 

  
  
Printed Name: ______________________________________ Title______________________ 
 
Firm Name: ___________________________________________________________________ 
  
Address: ______________________________________________________________________ 
  
Business phone: ______________________  Email address: _____________________________ 
 
I am the above-named, I have personally prepared the foregoing affidavit, and the same is true to 
the best of my knowledge and belief.  
 
Signature: ____________________________________________ Date: __________________ 
 
ACKNOWLEDGEMENT  
STATE OF MICHIGAN  
COUNTY OF_______________ 
 
Before me, a Notary Public,  ________________________________,   known to me either from personal 
knowledge or from satisfactory evidence, personally appeared the person(s) whose names(s) is/are 
subscribed to this instrument, who acknowledged that she/he/they did sign the foregoing instrument or 
acknowledged his or her signature, and stated that the same is her/his/their free act and deed. In 
Testimony Whereof I have hereunto set my hand and official seal, on _________________, 20__.  
 
__________________________________  
Notary Public  
 
Notary’s Name: ______________________  
My Commission expires: _______________ 


