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Solicitation Number __________________     
  

SMALL BUSINESS DECLARATION   

Complete this form only if Bidder will claim the small business preference associated with 
this solicitation. Please review the "Small Business Declaration Instructions" before 
completing this form. If Bidder submits incomplete or inaccurate information, it will not 
receive the small business preference.    

SECTION I. COMPLETE IF BIDDER IS A SMALL BUSINESS  If Bidder is not a Small Business, skip 

this sec on.    

1. DGS Supplier ID number: ________________________   

2. Small Business Certification active from:____________ to ____________   

3. Will Bidder subcontract any portion of the contract work to subcontractors?  YES/NO   
If yes:   

A. State the percentage of the contract work Bidder will subcontract:_____________   

B. Describe the goods and/or services to be provided by Bidder itself in connection 
with the contract:   

   
   
   
   
   

C. Explain how Bidder is performing a “commercially useful function” for purposes 
of this contract. (Please see the instructions for the definition of “commercially 
useful function.”)   
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4.  Bidder must submit a copy of its Small Business certification approval le er along with this 

declaration.  

Section II. COMPLETE IF BIDDER IS A NON-PROFIT VETERAN SERVICE AGENCY (NVSA)   
If Bidder is not an NVSA, skip this section   
  

1. DGS Supplier ID number:____________________   
  

2. NVSA Certification active from:____________ to ____________   

 

3. Bidder must submit a copy of its NVSA Certification approval letter along with this 
declaration.   

 
SECTION III. CERTIFIATION   
   
I, the oƯicial named below, certify under penalty of perjury that the information provided in this form 
is true and correct. I am duly authorized to legally bind bidder to this certification. This certification 
is made under the laws of the State of California.   

   
Company Name (Printed):   Tax ID Number:   

Address:   Telephone Number:   

By (Authorized Signer)     

Printed Name and Title of Person Signing     

Date Executed:   Executed in the County of ______________ in the   
State of ______________   

 


