
EXHIBIT H 
ANTI-COLLUSION OATH 

 
 
 

STATE OF _____________________ 
 
COUNTY OF ___________________ 
 
 
 
Before me, the Undersigned, a Notary Public, for and in the County and State aforesaid, personally appeared: 

_________________________________________________________ and made oath that the Respondent herein, its 
agents, servants, and/or employees, to the best of its knowledge and belief, have not in any way colluded with 
anyone for and on behalf of the Respondent, or themselves, to obtain information that would give the Respondent 
an unfair advantage over others, nor have they colluded with anyone for and on behalf of the Respondent, or 
themselves, to gain any favoritism in the award of the Contract. 

 
 
 
                                                              ________________________________ 
                                                                Affiant 
 
 
Sworn to (or affirmed) and subscribed before me this ________ day of _____________________,  
20_____, by _________________________________________. 
 
        

 _____________________________ 
       Signature of Notary Public 
(stamp)       State of ______________________ 
      
 
Personally Known ____________ OR Produced Identification __________________ 
 
Type of Identification Produced:  _________________________________________ 
 
 


