
False Claims, Debarment, and 
Civil Litigation History Form 

Section 1: Certification of False Claims 

I/We hereby certify that neither the undersigned firm nor any of its officers, employees, 
or agents has knowingly submitted any false claims or statements to any federal, state, 
or local government agency. 

• ☐ I certify that the above statement is true and correct.

• ☐ I cannot certify the above statement. (Provide an explanation below.)

Explanation (if applicable): [Provide details if unable to certify.] 

Section 2: Certification of Debarment and Suspension 

I/We hereby certify that neither the undersigned firm nor any of its officers, employees, 
or agents has been debarred, suspended, proposed for debarment, declared ineligible, 
or excluded from participation in federal, state, or local government contracts. 

• ☐ I certify that the above statement is true and correct.

• ☐ I cannot certify the above statement. (Provide an explanation below.)

Explanation (if applicable): [Provide details if unable to certify.] 



Section 3: Civil Litigation History 

A. Pending or Resolved Civil Litigation
Has the firm or any of its officers, employees, or agents been involved in any civil
litigation within the past five (5) years related to the firm’s business operations, including
allegations of fraud, misconduct, or breach of contract?

• ☐ No, there is no relevant civil litigation history.

• ☐ Yes, the following litigation cases apply. (Provide details below.)

Case Details (if applicable): 

• Case Name:  _____________________________________________________

• Court and Jurisdiction:  _____________________________________________

• Nature of Allegations:  ______________________________________________

• Outcome/Status:  __________________________________________________

Section 4: Acknowledgment and Certification 

I/We acknowledge and understand that any misrepresentation or failure to disclose 
relevant information may result in disqualification of our proposal or termination of any 
resulting agreement. 

Firm Name:  __________________________________________________________ 

Authorized Representative Name:  ________________________________________ 

Title:  ________________________________________________________________ 

Signature:  ___________________________________________________________ 

Date: ________________________________________________________________ 
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