owc OWNERSHIP & CONTROL
AFFIDAVIT

I, ("Affiant"), being duly sworn, hereby affirm and certify the following:
BUSINESS INFORMATION

Business Name:

Business Address:

Business Phone: Email:
OWNERSHIP CERTIFICATION
| certify that:
[] 1 am the majority owner of the business listed above.
[0 The business is at least fifty-one percent (51%) woman-owned.
[ 1 exercise control over the day-to-day management and operations of the business.
[] 1 possess the authority to make financial and operational decisions on behalf of the business.
[ The information submitted in connection with the OWCC Certification Application is true, complete,

and accurate to the best of my knowledge.

| understand that the Ohio Women's Chamber of Commerce may rely upon this affidavit when
determining eligibility for OWCC Certification.

| further understand that any false statement, misrepresentation, or omission may result in denial,
suspension, or revocation of OWCC Certification.

EXISTING WOMEN-OWNED BUSINESS CERTIFICATIONS

Does your business currently hold any women-owned business certifications?

O Ne [0 Yes (Complete the section below.)

Certifying Organization: [] SBA Women-Owned Small Business (WOSB) [[] SBA Economically Disadvantaged

(] WBENC Women-Owned Small Business (EDWQOSB)
[] State of Ohio WBE [] city of Columbus WBE [] Other

Certification Number: Effective Date:

Expiration Date: [J I have included a copy of my current certification.

RECIPROCITY (FAST TRACK) CERTIFICATION (If applicable)

[C] My certification is currently active and in good standing.

[] There have been no material changes to the ownership or control of my business since the certification was issued.
[J 1authorize the Ohic Women's Chamber of Commerce to verify my certification status with the issuing organization

if necessary.
APPLICANT INFORMATION
Printed Name: Title:
Signature: Date:
NOTARY ACKNOWLEDGMENT
State of County of
On this day of ;20 , before me, the undersigned Notary Public,
personally appeared known to me or satisfactorily

NOTARY SEAL

proven to be the person whose name is subscribed to this instrument, and acknowledged that
(Place Seal Here)

he/she executed the same for the purposes therein contained.
In witness whereof, | hereunto set my hand and official seal.

Notary Public Signature:
Printed Name of Notary: L
My Commission Expires:

RETURN COMPLETED AFFIDAVIT TO:

Ohio Women's Chamber of Commerce Or upload electronically
OWCC P.O. Box 533 with your certification application.

Granville, OH 43023




