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SMALL BUSINESS CERTIFICATION
Please answer the following four questions:
 
Is the primary owner of the above-listed business a U.S. citizen?
 
 
Is this business independently owned and operated, organized for profit,
and is not dominant in its field?
 
                   
What are the gross annual receipts for the business above?
 
 
How many employees work for this business?
 
I,  __________________________________________, give this unsworn declaration executed under penalty of perjury of the laws of the United States and the State of Iowa that all the statements provided in this Small Business Certification application are true and correct. Any false or misrepresentation of information shall result in denial or revocation of certification; and for initiating action under federal and/or state law concerning false statement, fraud or other applicable offenses.
In order to bid on Small Business Development Contracts let by the Iowa DOT, this form must be submitted ten days prior to the next letting and allows a contractor to self certify that their company meets the requirements of a Small Business as defined by U.S. Small Business Administration (SBA) regulations at 13 CFR Part 121, as amended. Size standards for each applicant shall be determined by identifying the firm’s primary area(s) of work, locating the related North American Industry Classification System (NAICS) code(s) and applying the corresponding SBA size standard.
                                                             
                                                                  
                                         Company Name                                                         Contact Name
 
 
                        Company Address                                                      Company Phone
 
 
                                City, State, and ZIP Code                                                       Company FAX
 
 
                    Type of work company performs/NAICS code                                             e-Mail Address           
Return Form to: Office of Employee Services, 800 Lincoln Way, Ames, IA 50010 Fax: 515-239-1175
State of                                    County of
Signed and sworn to (or affirmed) before me on
                                                                     Date
By
                                     Name(s) of individual(s) making statement 
 
 
Signature of Notarial Officer                                                      Stamp
 
Title of Office
 
My commission expires
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