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NON-COLLUSION STATEMENT 

 
This is to certify that the undersigned offeror has neither directly nor indirectly, entered into any agreement, participated in any collusion or otherwise 
taken any action in restraint of free competitive bidding in connection with this bid submitted this date to Government Support Services. 
 
It is agreed by the undersigned bidder that the signed delivery of this bid represents the bidder’s acceptance of the terms and conditions 
of this Invitation to Bid including all specifications and special provisions. 
 
NOTE:  Signature of the authorized representative MUST be of an individual who legally may enter his/her organization into a formal 
contract with the State of Delaware, Government Support Services. 
 
 COMPANY NAME  __________________________________________________________________Check one) 

 Corporation 
 Partnership 
 Individual 

NAME OF AUTHORIZED REPRESENTATIVE  
  (Please type or print)           
 
SIGNATURE        TITLE      
 
COMPANY ADDRESS             
 
PHONE NUMBER         FAX NUMBER     
 
EMAIL ADDRESS ______________________________  
        STATE OF DELAWARE 
FEDERAL E.I. NUMBER            LICENSE NUMBER_____________________________ 
 
                                                                              (circle one)               (circle one)                                                     (circle one) 
COMPANY 
CLASSIFICATIONS: 
 CERT.  
NO.   

Women  
Business 
Enterprise 
(WBE) 

Yes 
  
 

No 
 
 
 

Minority 
Business 
Enterprise 
(MBE) 

Yes 
 
 

No Disadvantaged 
Business 
Enterprise  
(DBE) 

Yes  
 
 

No 

[The above table is for information and statistical use only.] 
 
PURCHASE ORDERS SHOULD BE SENT TO:  
             (COMPANY NAME)             
 
ADDRESS              
 
CONTACT              
 
PHONE NUMBER          FAX NUMBER        
  
EMAIL ADDRESS             
 
AFFIRMATION:  Within the past five years, has your firm, any affiliate, any predecessor company or entity, owner,  
Director, officer, partner or proprietor been the subject of a Federal, State, Local government suspension or debarment? 
 
YES     NO    if yes, please explain         
 
              
 
THIS PAGE SHALL BE SIGNED, NOTARIZED AND RETURNED WITH YOUR PROPOSAL TO BE CONSIDERED 
 
SWORN TO AND SUBSCRIBED BEFORE ME this ________  day of                                       ,    20 __________ 
 
Notary Public       My commission expires      
 
City of      County of      State of    


