
CONFLICT OF INTEREST DISCLOSURE FORM 
 (Must be completed by Prime and any Sub-consultants and returned with proposal) 

 
PALM BEACH COUNTY CONFLICT OF INTEREST DISCLOSURE FORM 

 
CONSULTANT/SUBCONSULTANT represents that it presently has no interest, either direct or indirect, 
which would or could conflict in any manner with the performance of services for the County, except as 
follows: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 (Attach additional sheets as needed.) 
 
CONSULTANT/SUBCONSULTANT further represents that no person having any interest shall be 
employed for said performance.  By signing below, CONSULTANT/SUBCONSULTANT certifies that 
the information contained herein is true and correct and constitutes all current potential conflicts of interest 
which may influence or appear to influence CONSULTANT/SUBCONSULTANT’S judgment or quality 
of services being provided to the County. 
 
CONSULTANT/SUBCONSULTANT shall promptly notify the COUNTY in writing by certified mail of 
all potential conflicts of interest that may arise in the future through any prospective business association, 
interest or other circumstance which may influence or appear to influence 
CONSULTANT/SUBCONSULTANT’S judgment or quality of services being provided to the County.  
Such written notification shall identify the prospective business association, interest or circumstance, the 
nature of work that CONSULTANT/SUBCONSULTANT may undertake and request an opinion of the 
COUNTY as to whether the association, interest or circumstance would, in the opinion of the COUNTY, 
constitute an unacceptable conflict of interest if entered into by the CONSULTANT/SUBCONSULTANT.  
 
If, in the sole opinion of the COUNTY, the prospective business association, interest or circumstance of 
CONSULTANT/SUBCONSULTANT would constitute an unacceptable conflict of interest to the 
COUNTY, the COUNTY shall so state in the notification and the CONSULTANT/SUBCONSULTANT 
shall not enter into said association, interest or circumstance. 
  
This DISCLOSURE is submitted by (Name of Individual:) __________________________, as 
(Title/Position:) ___________________________of (Name of Firm:) ____________________________ 
who hereby certifies that any misrepresentation by the CONSULTANT/SUBCONSULTANT on this 
Disclosure is considered an unethical business practice and is grounds for sanctions against future County 
business with the CONSULTANT/SUBCONSULTANT.  

 
_____________________________________ 
Signature 
_____________________________________ 
Date 
 


