
 
 
 
 
 
 

Contractor Disclosure of Contacts Form 
 
 

 
 
 
This form shall be completed and submitted with your bid/proposal or offer in 
accordance with Executive Order Number 127 (EO 127).  Failure to complete and submit 
this form shall result in a determination of non-responsiveness and disqualification of the 
bid, proposal or offer.  If at the time of submission of this form, the specific name of a 
person authorized to attempt to influence a decision on your behalf is unknown, you 
agree to provide the specific person’s information when it is available.  You also agree to 
update this information during the negotiation or evaluation process of this procurement, 
and throughout the term of any contract awarded to your company pursuant to this 
bid/proposal or offer. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Contractor Disclosure of Contacts Forms 
 
 

 
 
Name of Contractor: 
 
Address: 
 
 
Name and Title of Person Submitting this Form: 
 
 
Is this an initial filing in accordance with Section II, paragraph 1 of EO 127 or an updated 
filing in accordance with Section II, paragraph 2 of EO 127 (please circle) 
 
                   Initial Filing                                 Updated Filing 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 No person or organization was retained, employed or designated by or on behalf of the Contractor to      
 
attempt to influence the procurement process   (Check if  applicable)     

 
Name: _______________________________________________ 
 
Address: _____________________________________________ 
 
               _____________________________________________ 
 
Telephone Number _____________________________________ 
 
Place of Principal Employment: ____________________________________________ 
 
Occupation: ____________________________________________________________ 
 
Does the above named person or organization have a financial interest in the procurement? 
(Please circle)                yes               no 
 
 

 
 

Signed by: _________________________________________ 
 
Date______________________ 


