
ATTESTATION REGARDING IMMEDIATE FAMILY MEMBER OF ELECTED 

OFFICIAL SEEKING TO DO BUSINESS WITH ELECTED OFFICIAL’S 

GOVERNMENT ENTITY 

Name of immediate family member conducting business with Elected Official's
government entity: _____________________________ 

I attest that I do not share a primary residence with the above-named person.  I 

further attest that the above-named person is not listed as a dependent on my 

most recently filed federal tax return and that I am not listed as a dependent on that 

person’s most recently filed federal tax return. 

Signature of Elected Official:_____________________________________ 

Date:_______________________ 

Government entity served by undersigned:____________________________


	Text5: 
	FR_00000_CALENDARBUTTON_Text5: 
	FR_00000_Calendar: 
	CalendarHead: 
	CalendarMonth: [1]
	CalendarYear: 
	CalendarFrame: 
	Sunday: 
	Monday: 
	Tuesday: 
	Wednesday: 
	Thursday: 
	Friday: 
	Saturday: 
	Day_1: 
	Day_2: 
	Day_3: 
	Day_4: 
	Day_5: 
	Day_6: 
	Day_7: 
	Day_8: 
	Day_9: 
	Day_10: 
	Day_11: 
	Day_12: 
	Day_13: 
	Day_14: 
	Day_15: 
	Day_16: 
	Day_17: 
	Day_18: 
	Day_19: 
	Day_20: 
	Day_21: 
	Day_22: 
	Day_23: 
	Day_24: 
	Day_25: 
	Day_26: 
	Day_27: 
	Day_28: 
	Day_29: 
	Day_30: 
	Day_31: 

	Entity served: 
	Family Member: 


