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ETHICAL STANDARDS CERTIFICATION 
 
 
 

 By my signature below, I hereby certify that as a principal owner, President, CEO, 

Superintendent, or Authorized Representative of 

_____________________________________________________________________________, 

(Contracting Firm) 

I do not, to the best of my knowledge, have a conflict of interest or perceived conflict of 

interest with the Department of Community Development; and that I will avoid any conflict of 

interest or the appearance of a conflict of interest, or take any action having the effect of 

violating any provision of the Conflict of Interest Policy as set forth by the City of Shreveport 

Department of Community Development. 

 I further affirm that should any situation arise in the future which I believe may involve 

an actual or perceived conflict or interest; I will promptly and fully disclose the circumstances to 

the City of Shreveport Department of Community Development or City Attorney’s Office. 

 I hereby acknowledge receipt of a copy of this Ethical Standard Certification on this 

______ day of ____________________________, 20____. 

 
 
 
 
 
        ____________________________________ 
           

          Signature 
 
 
 

____________________________________ 
           

          Title 
 
 
 

____________________________________ 
           

Company Name 
 


