u ra ‘ gg%ir\‘relopment Minority & Women Business Enterprise (MWBE)

Sy Self-Certification Affidavit

State:

County:

|, the undersigned, [full name printed], being first duly

sworn according to law, hereby depose and state as follows:

1. I am over the age of eighteen (18) years and otherwise competent to make this affidavit,
and | am the [print title (e.g., owner, president, etc.)
of [name of MWBE firm].

2. | am the sole owner, or the owner of 51% or more, of the above-referenced firm.

3. | certify that | am a member of one or more of the following groups and that | have held

myself out as a member of such group(s) [check all that apply]:

Female Black American

Hispanic American Native American
Asian-Pacific American Subcontinent Asian American
Other Minority Group:

4. | declare under penalty of perjury that the information provide in this affidavit is true and

correct.

IN WITNESS WHEREOQOF, | have executed this affidavit as of this date, ,

20
Affiant Signature
Sworn to and subscribed
Before me this date,
[SEAL]

Notary Public

My commission expires:
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