
   

 

 

 

 

 
NO-CONFLICT DISCLOSURE FORM 

 
 
 
Project No.: __________________________________________________ 

Project Name: ________________________________________________  

Type of Service: ______________________________________________ 

 
 

Evaluator’s Name: ___________________________________________ 

Title/Position: _______________________________________________ 

 
 
Evaluated Firms: 
 
 

1. ____________________________________________ 

2. ____________________________________________ 

3. ____________________________________________ 

 

 
 
Through my evaluation of the above-identified vendors, I hereby affirm that I have no conflicts to 
disclose (employment/business, family, or gifts exceeding $100) in connection with the 
aforementioned potential vendor(s), as required by Section 176 of the Texas Local Government 
Code. 
 
 
 
____________________________________                  ___________________    
Signature                                                                          Date 
  

26-0078-03-20-6

HVAC Improvments at Hidalgo County District Attornet's Office Annex 3

RSCSP

Seferino Garza

Division Manager

SKO

SYNERGY

Seferino Garza 4-7-2026










