AFFIDAVIT OF CERTIFICATION
OF NO EMPLOYEES OR EMPLOYEES’ PAYROLL

TO: Citg of TamPa
Minoritg Business Dcvclopmcnt
306 | Jackson St., 7E
Tampa, FL 33602

UHder Penalties of Perjurg andin comP!iance with the Ci’c9 of Tampa Small PBusiness and Women, Minoritg
Business Enterprisc Rules and chulations, | ccrthcg that | am sclxgcmplogcc{ and that | or my business (Print name)
s has (Check all that aPP13 below. Do not include leased employees.>

(Name of APP[icant Business)

Lo permanent, full-time emPloyees or emplogees’ Payro” at this time.

L] ___ permanent, full-time emplogecs; however, none currcntlg receive regular wages at this time.

<5Pechcg #)
| further certhcg that | or my business has not made or filed any report or document with any agency or office stating
that ] ormy business has any permanent, full-time emplogecs (c.g., F]oric{a Emplogcr’s Quar’tcrlg Wage chort, etc.).

This Affidavit is issued to your office (in the absence of Payro”) as verification that my business meets the cmplogec
limitation of twe11t5~1tive (25) orfewer permanent, full-time emplogees for SBE certification eligibilit}j. | understand that my
business must meet additional requircments before SB certification is graﬂtcd.

Further, | agree that, if certified, | will Provi&e immediate written notification if at anytime during the certification Period

the number of permanent, full-time employecs inmy company exceeds twcr\t3~1civc (25).

Date Affiant’s Signature

Print Name/ T itle

STATEOF:
COUNTY OF:

Sworn to and subscribed before me on this dag of s
20 139 who is Pcrsona"y krnown to me or who has Proclucccl

as identification.

Signaturc of Notarg



