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CONFLICT OF INTEREST CERTIFICATION BY LANDLORD

: Please check all that apply in item A below and complete item B below if necessary.LANDLORD

The undersigned certifies to the Postal Service as follows:

A. (Check all that apply) Landlord is:
(i) ____ A Postal Service employee or a business organization owned or controlled by a Postal Service employee;
(ii) ____The spouse of a Postal Service employee or a business organization owned or controlled by a spouse of a Postal Service employee;
(iii) ____ A family member of a Postal Service employee or a business organization owned or controlled by a family member of a Postal Service employee;
(Relationship) _________________
(iv) ____ An individual residing in the same household as a Postal Service employee or a business organization owned or controlled by an individual residing in
the same house as a Postal Service employee;
(v) ____ None of the above.

B. If you checked any of A (i) through (iv) above complete as applicable:
(i) Postal Service Employee:
(Name) _______________________ (Title) ________________________ (Location) ________________________
(ii) Spouse who works for the Postal Service:
(Name) _______________________ (Title) ________________________ (Location) ________________________
(iii) Family member who works for the Postal Service:
(Name) _______________________ (Title) ________________________ (Location) ________________________
(iv) Household Member who works for the Postal Service:
(Name) _______________________ (Title) ________________________ (Location) ________________________

C. If you have checked "none of the above" and during the lease term or any renewal term, you do fall into any of the categories listed in A (i) through (iv) above, you
must notify the Postal Service's Contracting Officer in writing within 30 days of the date you fall into any of the categories and shall include an explanation of which of
the above categories now applies.

The person signing this Lease certifies under penalty of perjury that he/she/they has full power and authority to bind the Landlord named below.

LANDLORD NAME:

Signature: __________________________

Print Name: 

Title: 

Date: 
__________________________

Telephone No: __________________________________________________________________________
Email Address: __________________________________________________________________________

(Official notices under the Lease are delivered pursuant to Section 10(n) of the General Conditions to USPS Lease)




