California Health Benefit Exchange		Budget Detail


ATTACHMENT 3
Form 700 Statement of Economic Interest Certification


	
(DATE)



Contractor Name
Contractor Street Address
Contractor City, State Zip Code




Covered California
Attention: (Insert Contract Analyst’s Name)
1601 Exposition Blvd.
[bookmark: _GoBack]Sacramento, CA 95815



Upon award of the contract, (Contractor Name) agrees to provide a completed Title 10, California Code of Regulations, Chapter 12, Article 1, Statement of Economic Interests (Form 700).







Authorized Signature of Contractor




Website Address for Form 700 Pamphlet and Form [Ctrl + Click to follow link] — www.fppc.ca.gov/index.php?id=500
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