AFFIDAVIT OF NOTICE OF FEE DISPOSITION

PURSUANT TO LA. R.S. 38:2196.1, any person or other entity that enters into any contract awarded without bidding with a
state entity or local entity, or any contract with a local entity exceeding ten thousand dollars awarded with bidding, in which a commission,
fee, or other consideration is paid to the contractor for the contractor to sell to or provide to the state entity or local entity any commaodity,
goods, brokerage service or other service of any kind, insurance, or anythlng nf\ralnc then the fult dispns‘ltion splitting, ar sharmg of such
commission, fee, or other consideration shall be di ate ¢ : .
AFFIDAVIT OF NOTICE OF FEE DISPOSITION.

LJORIGINAL FEE DISPOSITION (DATE CONTRACT ENTERED: / / }
CJAMENDMENT ({DATE FEE DISPOSITION AMENDED: / /)

NAME OF CONTRACTOR:
NAME OF AUTHORIZED AGENT (PRINT):
MAILING ADDRESS:

NAME OF STATE OR LOCAL ENTITY
[CJSTATE CONTRACT WITHOUT BIDDING
OLOCAL CONTRACT WITHOUT BIDDING
JLOCAL CONTRACT WITH BIDDING (EXCEEDING $10,000)

VALUE OF ComMIsSION, FEE, OR OTHER CONSIDERATION TO THE CONTRACT: $

PARTIES TO RECEIVE DISPOSITIONS, SPLITS, OR SHARES OF THE COMMISSION, FEE, OR OTHER CONSIDERATION
O SCHEDULE A COMPLETED AND ATTACHED

CERTIFICATE OF ACCURACY
I hereby certify that the information contained herein is true and correct to the best of
my knowledge, information, and belief; and that this Notice shall be attached to and made a
part of the contract for which the commission, fee, or other consideration is paid and shall be
recorded in the public record.

Signature (Authorized Agent)

SWORN TO AND SUBSCRIBED BEFORE ME
THIS DAY OF ,20___

Signature (Notary Public)

Created fuly 2010 www.state.la.us




SCHEDULE A: PARTIES TO RECEIVE DISPOSITIONS, SPLITS,
OR SHARES OF THE COMMISSION, FEE, OR OTHER CONSIDERATION

FULL NAME OF RECIPIENT (PRINT):

OSPLITS: [ FEE
00 OTHER CONSIDERATION:

CICOMMISSION SHARES:

FULL NAME OF RECIPIENT (PRINT):

CISPLITS: O FEE
O OTHER CONSIDERATION:

CJCOMMISSION SHARES:

FULL NAME OF RECIPIENT (PRINT):

LISPLITS: O FEE §

[J OTHER CONSIDERATION:

[ COMMISSION SHARES:

FULL NAME OF RECIPIENT (PRINT):

OSPLITS: O FEE
[J OTHER CONSIDERATION:

OCOMMISSION SHARES:

FULL NAME OF RECIPIENT (PRINT):

CISPLITS: O FEE
0 OTHER CONSIDERATION:

[CJCOMMISSION SHARES:

FULL NAME OF RECIPIENT (PRINT):

CSPLITS: 03 FEE
UJ OTHER CONSIDERATION:

CICOMMISSION SHARES:

Created July 2010
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