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ROOFING CONTRACT FINANCIAL INTEREST CERTIFICATION (Public Contract Code § 3006) 

 
 
 
I,        [Your Name],      [Firm Name] 
certify that I have not offered, given, or agreed to give, received, accepted, or agreed to accept, any 
gift, contribution, or any financial incentive whatsoever to or from any person in connection with a roof 
project contract  or subcontract on the Project.  As used in this certification, “person” means any natural 
person, business, partnership, corporation, union, committee, club, or other organization, entity, or 
group of individuals.   
 
 
I,        [Your Name],      [Firm Name] 
certify that I do not have, and throughout the duration of the Contract, I will not have, any financial 
relationship in connection with the performance of the Contract with any architect, engineer, roofing 
consultant, materials manufacturer, distributor, or vendor that is not disclosed below.  
 
 
I,        [Your Name],      [Firm Name] 
have the following financial relationships with an architect, engineer, roofing consultant, materials 
manufacturer, distributor, or vendor, or other person in connection with the following roof project 
contract: 
 

Name of firm ("Firm"):           
Mailing address:            
Address of branch office used for this Project:        
If subsidiary, name and address of parent company:       

 
 
For Projects without substantive roofing components, check the following box and execute this 
certification: 

 The Work on the Contract (1) does not include the replacement or repair of a roof or (2) is a 
repair of twenty five percent (25%) or less of the roof, (3) or is a repair project that has a total 
cost of twenty one thousand dollars ($21,000) or less. 

 
I certify that to the best of my knowledge, the contents of this disclosure are true, or are believed to be 
true. 
 
Date:              
 
Name of Contractor:            
 
Signature:             
 
Print Name:              
 
Title:              
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