BUSINESS DECLARATION

1.
Name of Firm: ________________________________________________________________

2.
Address of Firm: ________________________________________________________________

3.
Telephone Number of Firm: ______________________________  

4.
(a.) Name of Person Making Declaration: ____________________________________________


(b.) Telephone Number of Person Making Declaration: ___________________________


(c) Position Held In The Company: _________________________________________________

5.
Controlling Interest In Company   (X  All Appropriate Boxes)


(   )  Black  American

(   )  Hispanic American   

(   )  Native American



(   )  Asian American

(   ) Other Minority                       

 (  ) Other                         .


(   )  Female


(   )  Male      

 (   )  8(a) Certified (Certification Letter Attached)

6.
Is the person identified in Number 5 above, responsible for day-to-day management and policy decision making, including but not limited to financial and management decisions?

(   )  Yes
(   )  No   If No, provide the name and telephone number of the person who has this authority.

_____________________________________________________________________________________________

7.
Nature of Business--Specify major services/products (SIC):             ______________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

8.
Years the firm has been in business:_______________  (b) No. of Employees  _________

9.
Type of Ownership:   (   )  Sole Ownership  
 (   )  Partnership    
 (   )  Other/Explain Below


______________________________________________________________________________________


______________________________________________________________________________________


10.
Gross receipts of the firm for the last three years: Year Ending________ Gross Receipts $____________


Year Ending_______ Gross Receipts $_________ Year Ending________ Gross Receipts $____________


11.
Is the firm a small business? 
Yes__________

 No___________

I DECLARE THAT THE FOREGOING STATEMENTS CONCERNING __________________________ (Name of Business) ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF. I AM AWARE THAT I AM SUBJECT TO CRIMINAL PROSECUTION UNDER THE PROVISIONS OF 18 USCS 1001.
_______________________________________                 ________________________________

Signature                                                                             Date

Name/Title ___________________________________________
