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MINORITY BUSINESS /SMALL BUSINESS/ WOMAN BUSINESS ENTERPRISES
CERTIFICATE

| HEREBY DECLARE AND AFFIRM that | am the (Title)

who is a representative of the firm of

that is a minority/small/woman business enterprise (MBE/SBE/WBE) as defined by Florida Statutes and
that | have attached any minority certifications available and will provide any additional information
requested by SFSC to document this fact. The foregoing statements are true and correct and include all
material necessary to identify and explain the operation of (Company)

as well as >51% ownership and control thereof.

Further, the undersigned does agree to provide SFSC current, complete and accurate information
regarding actual work performed on the project, and to permit an audit and examination of the books,
records and files of the above named company by authorized representative of SFSC. It is recognized
and acknowledged that the statements herein are being given under oath and material
misrepresentation will be grounds for terminating any contract which may be awarded in reliance hereon.
Termination is understood to include forfeiture of payment for all work not performed at time of
notification.

| DO SOLEMNLY DECLARE OR AFFIRM UNDER THE PENALTIES OF PERJURY THAT THE
CONTENTS OF THE FOREGOING DOCUMENT ARE TRUE AND CORRECT, AND THAT | AM
AUTHORIZED, ON BEHALF OF THE ABOVE FIRM, TO MAKE THIS AFFIDAVIT.

Signature of Company’s Authorized Representative
State of County (City) of

on this day of 20

If woman or minority owned, please
Check the appropriate minority group
____BM African American Male

____ BF African American Female
____AF Asian/Pacific Islander Female
_____AM Asian/Pacific Islander Male
____HF Hispanic Female

___ HM Hispanic Male

__IF American Indian/Alaskan Female
__IM American Indian/Alaskan Male
__ UF Unknown Female

____ WF White Female

“Minority/Small/Women Business Enterprises that file false misrepresentation of their MBE/WBE status shall
be found guilty of a felony of the second degree and be debarred from bidding at SFSC for no less than 36

months pursuant to 287.094 Florida Statute.”



	who is a representative of the firm of: 
	undefined: 
	State of 1: 
	State of 2: 
	day of: 
	Check: Off
	20: 
	Year: 
	Name of Company: 


