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DEBARMENT CERTIFICATION FORM 

The Contractor certifies that, neither the Contractor firm nor any owner, partner, director, officer, 
or principal of the Contractor, nor any person in a position with management responsibility or 
responsibility for the administration of Federal funds: 

(a) Is presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal or State department/agency; 

(b) Has within a three-year period preceding this certification been convicted of or had a
civil judgment rendered against it for: commission of fraud or a criminal offense in connection 
with obtaining, attempting to obtain, or performing a public transaction or contract (Federal, 
State, or local); violation of Federal or State antitrust statutes; or commission of embezzlement, 
theft, forgery, bribery, falsification or destruction of records, making false statements, or 
receiving stolen property; 

(c) Is presently indicted for or otherwise criminally or civilly charged by a governmental
entity (Federal, State, or local) with commission of any of the offenses enumerated in paragraph 
(b) above; or

(d) Has within a three-year period preceding this certification had one or more public
transactions or contracts (Federal, State, or local) terminated for cause or default. 

The Contractor further certifies that it shall not knowingly enter into any transaction with any 
subcontractor, material supplier, or vendor who is debarred, suspended, declared ineligible, or 
voluntarily excluded from covered transactions by any Federal or State department/agency.  

Dated this  day of    , 20 __________ 

By______________________________________________________________ 
Authorized Signature for Contractor 

_____________________________________________________________ 
Printed Name and Title 

______________________________________________________________ 
Contractor Firm Name and Type of Entity (Corp., Partnership, Sole Proprietor) 

______________________________________________________________ 
Address 

______________________________________________________________ 
City/State/Zip Code 

______________________________________________________________ 
Area Code/Telephone Number and E-Mail Address 


