
AFFIDAVIT OF NON-COLLUSION (Form 1) 

 

Sale of 2 Testa Circle  

Scituate, Rhode Island 

Lot 003 of Tax Assessor Plat 16 

 

I, __________________________________ of __________________________________________ 
                                     (Name)                                                                                        (City/Town, State)  

 

being of lawful age, duly sworn, state that I am the Bidder who submitted the attached bid. That the 

bid filed herewith is not made in the interest of or on the behalf of any undisclosed person, partnership, 

company, association, organization or corporation. That such bid is genuine and not collusive or a 

sham; that I have not, directly or indirectly induced or solicited any other Bidder to put in false or sham 

proposal, and have not, directly or indirectly, colluded, conspired, connived, or agreed with any Bidder 

or anyone else to put in a sham proposal, or that anyone else shall refrain from proposing. That said, I 

have not in any manner, directly or indirectly, sought by agreement, communication, or conference 

with any to fix the bid price of said bid or to fix any cost element of such bid price of said bid or any 

other Bidder, or to secure any advantage against anyone interested in the property. That there has been 

no discussion between me and any official or employee of the Rhode Island Department of 

Administration or the Department of Behavioral Healthcare, Developmental Disabilities and Hospitals 

concerning exchange of money or other things of value for special consideration in submitting a bid. 

That all statements contained in such proposal are true; that I have not, directly or indirectly, submitted 

my bid price or any breakdown thereof of the contents thereof, or divulged information or data relative 

thereto to other parties. 

 

 Signed and sworn before me this _______ day 

       of _________________________, 2020. 

 

By: _______________________________ 

       ____________________________________ 

       Notary Public 

Name: _____________________________  My Commission expires ________________ 
                                 (typed or printed) 
 

Title: ______________________________ 

 

 

Date: ______________________________  Affix seal 

 


