
 
 
 

Lead-Safe Home Remediation Pilot Grant Program 
 

Affirmative Action Affidavit 
 

State of New Jersey  
 
 
County of ___________________________ 
  (Your County) 
 
 
I, __________________________________of the ____________________________________ 
          (Name of person completing form)     (Name of Firm/Agency/Corporation) 
 
in the County of __________________________________________, and State of New Jersey, 
     (Your County) 
 
of full age, being duly sworn according to law on my oath depose and say that:  
 
 I am (owner, partner, officer, representative or agent) of the firm of  
   (circle one) 
 
_______________________________, the bidder making the proposal for the lead-safe 
(Name of Firm/Agency/Corporation) 
 
remediation of _____________________________and that I executed the said proposal with full   
 (Name of Project or Bid Package #) 
 
authority to do so; that said bidder hereby affirms that the bidder will abide by all terms of the  
 
“Affirmative Action Law”, P.L., 1975, c. 127, as set forth in the specifications; and that all 
statements contained in said proposal and in this Affidavit are true and correct, and made with 
full knowledge that  
 
the _________________________________________________________________________  
  (Name of Lead-Safe Pilot Program Agency)  
 
relies upon the truth of the statements contained in this Affidavit in awarding the Contract for the 
said project. 
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Lead-Safe Home Remediation Pilot Grant Program 
 
 
 

Affirmative Action Affidavit (cont’d) 
 
 
 

___________________________   
Signature  
 

        
 ____________________________ 

Title  
 

        
 ____________________________ 

         Name of Witness 
 

        
 ____________________________ 

         Signature of Witness 
 
 
 
 
Sworn and subscribed before  
 
me this ____________day of     SEAL 
      (day)       
________________________, 
    (month) 
________________________. 
     (year) 
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