BUSINESS ENTERPRISE PROGRAM
NO CHANGE AFFIDAVIT

ILLINOIS DEPARTMENT OF CENTRAL MANAGEMENT SERVICES

Name of Firm: FEIN:

Address:
City: State: Zip code:
Telephone No.: ( ) - Fax No.: ( ) -
E-mail:
Contact Person: Title:
1. M Check the certification status of applicant firm:
Minority Business Enterprise(MBE) | Female Business Enterprise(FBE) Persons with Disabilities Business Enterprise (PBE)

2. Ownership of Firm: List current owners by name, title, status and percentage ownership.

Owner Name Title / Position Ethnic/Race Gender % of Ownership
%
%
%
3. Has there been a change in your firm’s ownership interest since your most recent State of Illinois BEP __IYESL_NO
certification? If yes, please provide the owner's name, title, status and percentage of ownership.
Owner Name Title / Position Ethnic/Race Gender % of Ownership
%
%
%
4 a. Ownership in other Firm(s): Does any owner of the applicant firm have an ownership VES NO
interest in any other firm?
4 b. If yes, please provide the owner's name, name and address of other firm, title, status and YES NO
percentage of ownership in the other firm(s). _ .
Owner Name Title / Position Ethnic/Race Gender % of Ownership
5. Are you currently incorporated in lllinois or authorized to transact business in lllinois? Authorization to
transact business in the State of Illinois is required for businesses that are not incorporated in the State of
lllinois. Contact the State of lllinois for additional information 312/793/3380. __IYES NO
6. Does your firm’s business require a professional license? If yes, please list the firm's local, county, and
state active business license(s), permit(s), and professional licenses (e.g., contractor, architect or
engineer's registration) as required by law. Submit copies of any registration, licenses, certificates or
pending applications obtained since your last State of Illinois BEP certification. YES NO
Name of Qualifying License Name Expiration | License Number Any limitations
Individual/Firm Date
7 . Has this firm been granted certification as a PBE/MBE/FBE or SBA 8a Certified Contractor since your
last State of lllinois BEP certification? If yes, indicate the name of the certifying authority and date of __IYES (@)
such action. Submit copies of all certificates
Name of firm Certifying Agency Date of Last Certification
8. Has this firm been denied certification as a PBE/MBE/FBE or SBA 8a Certified Contractor since your
last State of lllinois BEP certification? If yes, indicate the name of the certifying authority and date of YES NO

such action. Submit copies of all action letters.

Name of firm Certifying Agency

Date of Last Certification
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Firm Applying
10 a. Provide a complete copy of the_most recent federal and state tax returns with all attachments and schedules for
the applicant firm. I/We swear there have been no changes in the circumstances of the above referenced firm that affect its
ability to meet the disadvantaged status, ownership or control requirements of Chapter 30 ILCS, Section 575. There have
been no material changes in the information provided in the certification application, except for any changes which have been
reported pursuant to Illinois Administrative Code, Title 44, Section 10.90.

10 b. List the annual gross sales of the applicant firm for the last three (3) most recent fiscal years.

1 Year $ 2 Year $ 3 Year $
Gross Sales Gross Sales Gross Sales

11 . Supply 3 most recent years of federal and state income tax with all attachments and schedules for affiliate(s) companies
listed on item 4 b in the box below.

Affiliates
Supply 3 years of U.S. Federal & State Corporate Income Tax Returns with all attachments and schedules

Name of Affiliate: Address: Date Established:
1 Year $ 2 Year $ 3 Year $

Gross Sales Gross Sales Gross Sales
Name of Affiliate: Address: Date Established:
1 Year $ 2 Year $ 3 Year $

Gross Sales Gross Sales Gross Sales
Name of Affiliate: Address: Date Established:
1 Year $ 2 Year $ 3 Year $

Gross Sales Gross Sales Gross Sales
Name of Affiliate: Address: Date Established:
1 Year $ 2 Year $ 3 Year $

Gross Sales Gross Sales Gross Sales

12. Pursuant to the requirements of lllinois Administrative Code, Title 44, Section 10.90, | understand that | must
notify CMS within thirty (30) days of any change affecting my firm’s ability to meet BEP program eligibility
requirements. I/We understand and acknowledge that to fraudulently obtain or retain certification or public monies, to willfully
make a false statement to an official for the purpose of influencing certification eligibility or to obstruct or impede an official or
employee who is investigating the qualifications of a business which has requested certification is a Class 2 felony subject to
prosecution under Chapter 38, Article 33C of the Criminal Code of the State of lllinois.

All individuals claiming ownership must sign below

Print name Print Title Signature of Owner Date
Print name Print Title Signature of Owner Date
Print name Print Title Signature of Owner Date
Print name Print Title Signature of Owner Date
Notary Seal: Subscribed and sworn to before me this day of , 20

Signed: Notary Public in and for the

County of: State:

My commission expires:

This affidavit and supporting documentation must be mailed within thirty (30) days of receipt to the lllinois Department of
Central Management Services, Business Enterprise Program,
100 West Randolph Street, Suite 4-400, Chicago, IL 60601-3103.

Failure to respond to all questions on this affidavit and provide all requested documentation may result in the loss or denial of

your firm’s certification.
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