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Department of Transportation
South Dakota Unified Certification Program
Disadvantaged Business Enterprise



Interstate Certification Affidavit
{This form must be signed by the owner(s) upon which disadvantaged status is relied.}


A MATERIAL OR FALSE STATEMENT OR OMISSION MADE IN CONNECTION WITH THIS APPLICATION IS SUFFICIENT CAUSE FOR DENIAL OF CERTIFICATION, REVOCATION OF A PRIOR APPROVAL, INITIATION OF SUSPENSION OR DEBARMENT PROCEEDINGS, AND MAY SUBJECT THE PERSON AND/OR ENTITY MAKING THE FALSE STATEMENT TO ANY AND ALL CIVIL AND CRIMINAL PENALTIES AVAILABLE PURSUANT TO APPLICABLE FEDERAL AND STATE LAW.



I __________________________________ (full name printed), swear or affirm under penalty of law that I am __________________ (title) of applicant firm ________________________ (firm name) and declare under penalty of perjury that the accompanying application package and documentation is identical to that provided to my state unified certification program.  I further affirm that the information gathered by my state unified certification program during its on-site review remains true and correct.  

I declare under penalty of perjury of the laws of the United States that I have submitted all the information required by 49 CFR 26.85(c) and the information is complete and, in the case of the information required by § 26.85(c)(1), is an identical copy of the information submitted to my home state.





Signature _____________________________      Date_____________________________
		(DBE/ACDBE Applicant)                            
                                                                                                 



Notary Certificate:
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