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Small Business Purchasing Program (SBPP) Attestation Form

By signing below, I hereby swear under the pains and penalties of perjury that my company meets the Massachusetts’ Small Business Purchasing Program (SBPP) eligibility criteria (provided at the end of this document), that I am providing the following information in support of the application by my company for said program, and that all copies attached to this attestation form are true copies of originals on file with my company. 

Instructions: Check the boxes, provide required information and attach supporting documentation for all the Eligibility Criteria for which you are providing supplemental information in order to prove eligibility for participation in the SBPP. This form must be notarized prior to submission.  For more information about what must be submitted to prove each criterion below and for the submission instructions, please refer to the SBPP Potential Reasons for Disqualification document.

[bookmark: Check3]|_| Eligibility Criterion 1:  Your principal place of business is in Massachusetts. To attest that your company meets this criterion, please provide a copy of your corporate filing with the Secretary of State’s Office or your local town clerk. If you are doing business under your own name and have not filed with the Secretary of State or Town you must provide a notarized letter attesting that your principal place of business is in Massachusetts.

|_| Eligibility Criterion 2: You have been in business for at least one year. To attest that your company meets this criterion, provide a copy of your corporate filing with the Secretary of State’s Office or your local town clerk or evidence of prior business structure. If you are doing business under your own name and have not filed with the Secretary of State or Town you can provide copies of the MA DOR forms for the years you have been in business or a notarized letter attesting the number of years you have been in business.
	I have provided the following information as evidence of meeting this criterion:
	



|_| Eligibility Criterion 3: Your business currently employs a combined total of 50 or fewer full-time equivalents in all locations or employees work less than a combined total of 2,600 hours per quarter. To attest that your company meets this criterion, provide a copy of employment filings submitted to the Department of Unemployment Assistance for the two most recent quarters and fill in below. Sole proprietors and other business entities with only one employee are exempt from this criterion.  With the exception of sole proprietors, entities that do not file with the Department of Unemployment Assistance (e.g., single person S Corporation, LLP or LLC) must provide a notarized letter attesting to the fact that the organization does not employ more than one individual.
	I have provided the following information as evidence of meeting this criterion (also identify time period submitted):
	



|_| Eligibility Criterion 4: Your business has gross revenues, as reported on the appropriate Massachusetts tax form, of $15 million or less, based on a 3-year average.  To attest that your company meets this criterion, provide a copy of the cover page and the page(s) that contains your firm’s gross revenue from the tax forms filed by your firm in the last 3 years and fill in below.  If your company has been in business for one or two years please provide these materials for the number of years your company has been in business.
	I have provided the following DOR Tax Forms for the following Tax Years as evidence of meeting this criterion:
	DOR Tax Form #
	Tax Year
	Gross Revenue for this Year

	
	
	20__
	$

	
	
	20__
	$

	
	
	20__
	$






	
	Required Applicant Information

	COMMBUYS Vendor ID:
	

	Business Name:
	

	Doing Business As (DBA):
	

	Federal Employer Id # (FEIN or SSN):
	

	Business Address:
	

	City:
	

	State:
	

	Zip Code:
	

	Contact First Name:
	

	Contact Last Name:
	

	Contact Title:
	

	Telephone Number:
	

	Email Address:
	

	Telephone Number:
	

	Fax Number:
	

	Business Structure (Check One):
	|_| Corporation 
|_| Sole Proprietor
|_| Partnership
	|_| Limited Liability Corporation (LLC)
|_| Limited Liability Partnership (LLP)
|_| Other - Please provide:

	Signature:
	

	Date:
	



	
Internal Review (Note: Below is to be filled in by OSD and SBPP Staff Only)

	SBPP Reviewer Recommendation: 

	
	Signature/Date
	

	SBPP Reviewer
	
 ______________________________  ___/___/______
	|_| Approve 
|_| Deny

	SBPP Reviewer Notes:
	

	SDO Executive Director and SBPP Director Final Determination:

	
	Signature/Date
	

	SDO Executive Director
	
 ______________________________  ___/___/______
	|_| Approve 
|_| Deny

	SBPP Director
	
 ______________________________  ___/___/______
	|_| Approve 
|_| Deny

	Notes:
	
	


Please notarize and mail this form and all required notarized documents to: 
SBPP Review
Operational Services Division/SDO
One Ashburton Place, Room 1017 
Boston, MA 02108



Eligibility Criteria for Participation in the SBPP:
Any entity, including all of its affiliates combined, is eligible to participate in the Small Business Purchasing Program if that entity, exclusively through COMMBUYS, accepts the participation agreement and attests to meeting all program criteria below, as applicable:
1. Has its principal place of business in Massachusetts;
2. Has been in business for at least one year;
3. Currently employs a combined total of 50 or fewer full-time equivalents in all locations;
4. Has gross revenues as reported on the appropriate Massachusetts Department of Revenue tax form of $15 million or less, based on a 3-year average; and,
EITHER
· For any entity attesting to Business Type "For-Profit":
· Is organized under the laws of the Commonwealth or is properly registered to do business in the Commonwealth; and
· Is independently owned and operated.
OR
· For any entity attesting to Business Type "Non-Profit" (i.e. 501(c)): 
· Is registered as a nonprofit or charitable organization with and is up to date on its filings with the Massachusetts Attorney General's Office; and
· Is tax-exempt under Section 501(c) of the Internal Revenue Code, i.e. organized and operated exclusively for exempt purposes set forth in section 501(c) and none of its earnings may inure to any private shareholder or individual.
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