
Florida Statute 288.860 Attestation 

Florida Statute 288.860 prohibits the university from entering into agreements with certain categories of parties.  The 
university requires this Attestation to be fully completed and executed, and relies upon the information to determine the 
Contracting Party’s status relative to those prohibited categories. 

SECTION A: Contracting Party (Supplier) Information 

__________________________________________________________ ______________________________ 
Legal Name of Organization/Institution (Contracting Party)  Entity FEIN: 

__________________________________________________________ ______________________________ 
Physical Street Address   Mailing Address (if different) 

__________________________________________________________ ______________________________ 
City/ State (if applicable)  Mailing City/State (if different) 

__________________________________________________________ ______________________________ 
Country/Zip Code (if applicable)   Country/Zip Code (if different) 

What type of goods or service do you provide? 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

SECTION B: Certifications 

1. Is Contracting Party based in China (including Hong Kong), Russia, Iran, North Korea, Cuba, Venezuela,
or Syria (collectively, the “Seven Countries”)?  Yes ____  No ____ 

IF YES, please provide the name of the country: _________________________. 

2. Is Contracting Party a government official, agency, or unit of government for any of the Seven Countries? Yes ____  No ____

IF YES, please provide the name of the country: _________________________. 

3. Is Contracting Party a partnership, association, corporation, organization, or other combination of persons
organized under the laws of or having its principal place of business in any of the Seven Countries, or a
subsidiary of any such entity?  Yes ____  No ____ 

IF YES, please provide the name of the country: _________________________. 

4. Is the Contracting Party a political party or member of a political party in any of the Seven Countries?        Yes ____  No ____
“political party” = organization or combination of individuals whose aim or purpose is, or who are engaged in any activity
devoted in whole or in part to, the establishment, administration, control, or acquisition of administration or control of a
government of any of the Seven Countries or a subdivision thereof, or the furtherance or influencing of the political or public
interest, policies, or relations of a government of any of the Seven Countries or a subdivision thereof.

IF YES, please provide the name of the country: _________________________. 

5. Is the Contracting Party a person physically present in any of the Seven Countries and not a citizen or
lawful permanent resident of the United States?  Yes ____  No ____ 

IF YES, please provide the name of the country: _______________________. 
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SECTION C: Attestation 

By my signature, I hereby certify and attest that (a) I am duly authorized and empowered to act and sign on behalf of the 
Contracting Party named herein, (b) I have sufficient knowledge to execute and deliver this Attestation, (c) I have read the 
information and certifications made above, and (d) the provided information is true and accurate.  I also hereby certify and 
attest that if any of the above information changes, Contracting Party will promptly notify the university. Lastly, I affirm 
Contracting Party understands the university’s reliance on the certified information and that the university may terminate any 
and all Contracting Party contracts should the certified information be discovered inaccurate or false. 

___________________________________________ _______  ____________________________________ 
Signature of Authorized Official   Date  

__________________________________________________  ____________________________________ 
Name of Authorized Official  Title of Authorized Official  

____________________________ ____________________________________ 
Authorized Official Phone  Authorized Official Email  
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