THE SCHOOL BOARD OF POLK COUNTY, FLORIDA

P.O. Box 391 1915 South Floral Avenue
Bartow, Florida 33831-0391 Bartow, Florida 33830-7124

AFFIDAVIT

Small Business Enterprise Program (SBEP)

* PLEASE PRINT OR TYPE LEGIBLE. VENDOR MUST COMPLETE ALL SPACES PROVIDED. *

The undersigned swears (and affirms) that the forgoing statements concerning the location of the
Business, annual sales volume, number of employees and other expressed criteria accurately describe the
operations of my business.

Name of Business

Name of Owner

Principal Contact for Business

Street Address

Mailing Address (Only if different than street address)

City State Zip Code

Business Number (With area code) Mobile Number (With area code) Fax Number (With area code)

E-Mail Address

Federal Employee ID Number (FEIN):

Type of Industry/Nature of Business:

Date firm was established:




Type of Ownership (Check) Corporation Partnership Sole Proprietor

Annual Sales VVolume for the past three (3) calendar years: Year 1 Ending $

Year 2 Ending $

Year 3 Ending $

Three (3) year average annual sales volume AVERAGE $
Have any changes occurred (location, legal form of business, ownership, and management etc.)?: No Yes

Are you affiliated with any other company (share location, employees, ownership, and management etc./subsidiary)?:
No Yes

Has the nature of your business changed? No Yes

Furthermore, my business meets the following criteria:

e The business serves a commercially useful function.
e The annual sales and number of employees of the business does not exceed maximum three year average gross
revenue of two (2) million and a maximum of fifty (50) employees.

I understand that this affidavit affords my business to a SBEP status for period of three (3) years. The SBEP status
may be renewed subject to written notice from the Polk County School Board and my business for additional terms.
This option may be exercised only if my business continues to qualify under the SBEP criteria and status has not been
revoked.

SBEP status may be revoked for the following reasons:

1. Fraudulently obtaining, attempting to obtain or aiding another in obtaining SBEP status.

2. Willfully making a false statement, whether by affidavit, report or other representation to a PCSB official or
employee for the purpose of obtaining SBEP status.

3. Willfully obstructing, impeding or attempting to obstruct or impede any PCSB official or employee whom is
investigating the qualifications of a business entity, which has requested SBEP status.

ANY MATERIAL MISREPRESENTATION WILL BE GROUNDS FOR INITIATING
ACTION UNDER FEDERAL OR STATE LAWS CONCERNING FALSE STATEMENTS.

Please notarize and forward to:
Sheila D. Keith

Office of Supplier Diversity
P.O. Box 391

Bartow, Fl. 33831



Signature: Date:

Print Name: Title:
On this day of 20 , before me appeared
(Name) produced as

Identification, who being duly sworn, did execute the foregoing affidavit, and did state that he/she was properly
Authorized by (name of business) to
Execute the affidavit and did so as a free act and deed.

WITNESS my hand and official seal this day of A.D. 2008.

(AFFIX NOTARY SEAL)

Print Name

My Commission Expires:




	affidavit-11-07-08
	affidavit-11-07-08 pub2
	affidavit-11-07-08 pub3

