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Appendix 
H
REQUEST FOR PROPOSALS

FOR CUSTODIAL SERVICES 

FAMILIAL DISCLOSURE AFFIDAVIT
Created by:

Andy Czaika
Director of Facilities & Safety Services
Charlotte Public Schools.

Familial Disclosure Affidavit
     The undersigned, the owner or authorized officer of the below-named contractor (the “Contractor”), pursuant to the familial disclosure requirement provided in the Harper Creek Community Schools (the “School District”) Request for Proposals for Custodial Services, hereby represents and warrants that, except as provided below, no familial relationships exist between the owner or any employee of the Contractor, and any member of the Board of Education of the School District or the Superintendent of the School District. A list of the School District Board of Education Members and its Superintendent may be found at www.charlotteorioles.com
         List any Familial Relationships:

                                                                               CONTRACTOR:

                                                                               ____________________________________

                                                                               Print Name of Contractor

                                                                               By: _________________________________

                                                                               Its: _________________________________

STATE OF ______________)
COUNTY OF _______________)

This instrument was acknowledged before me on the   ___ day of __________, 2025 by  

___________________________. 

                                                                             ____________________________________

                                                                                                               , Notary Public

                                                                             _______________County, _______________

                                                                             My Commission Expires: ________________

                                                                             Acting in the County of: _________________
2

