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CONNECTICUT HEALTH AND EDUCATIONAL FACILITIES AUTHORITY 
 

GIFT BAN POLICY 
 
Please be advised that the Connecticut Health and Educational Facilities Authority has instituted a no gift 
policy effective September 22, 2004.  All employees of the Authority are strictly prohibited from 
accepting any gift, of any value, at any time.  This ban specifically includes meals and so-called holiday 
baskets.  There are no exceptions to this policy. 
 
Please submit the following completed affidavit with your grant award documents. 
 

Gift Ban Affidavit to Accompany Grant Applications 
 
I, ______________________________, hereby swear that during the two-year period 
 Type/Print Name and Title 

preceding the submission of the grant application that neither myself nor any principals or key personnel 
of the grant applicant nor any agent of the above gave a gift, as defined in Conn. Gen. Stat. § 1-79(e), 
including a life event gift as defined in Conn. Gen. Stat. § 1-79(e)(12), except the gifts listed below: 
 
 Name of recipient of gift Value of Gift Date of Gift Gift Description 
 
1. _________________________________________________________________________________ 

2. _________________________________________________________________________________ 

3. _________________________________________________________________________________ 
 
to (1) any employee of CHEFA, which is providing and/or administering the grant, who participated in 
the preparation of or requested funding for the grant application or (2) to any state employee who has 
supervisory or appointing authority over CHEFA, which is providing and/or administering the grant. 
 
Further, neither I nor any principals or key personnel of the grant applicant know of any action to 
circumvent this gift ban affidavit disclosure.  
 
Sworn as true to the best of my knowledge and belief, subject to the penalties of false statement. 
 
___________________________   __________________________ 
Signature      Date 
 
___________________________ 
Title 
 
___________________________ 
Name of Grantee 
 
 
Sworn and subscribed before me on this ________ day of _________________, 200_ 

 
________________________________ 

Commissioner of the Superior Court 
Notary Public 
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