
AFFIDAVIT OF SDVE/HDVE PARTICIPATION


The apparent low Bidder shall complete and submit this form within 48 hours of bid opening for each Service-Disabled Veteran Business Enterprise (SDVE) or Honorably Discharged Veteran-Owned Enterprise (HDVE) that will participate in the performance of the contract.   


1. Name of SDVE or HDVE Firm: _____________________________________________________								
Contact Name: 										

Address: 										

Phone No.: 										


2. Is the proposed SDVE or HDVE firm certified by the State of Missouri, Office of Administration 
[bookmark: _Hlk199502678]Yes  □  No □  


		Certification Number:  		
 

3. SDVE or HDVE firm scope work and dollar amount of participation (List Base Bid and Alternate work separately):

	
	Scope of Work
	Bid/Contract Amount
	Final Dollar Amount
(Complete at Project Closeout)

	Base Bid
	

	
	

	Alternate #1
	
	
	

	Alternate #2
	
	
	

	Alternate #3
	
	
	

	Alternate #4
	
	
	

	Alternate #5
	
	
	

	Alternate #6
	
	
	







Signature Page Follows



The undersigned certifies that the information contained herein (i.e. Scope of Work and Bid/Contract Amount) is true and correct to the best of their knowledge, information and belief.

General Contractor: 					SDVE/HDVE Firm: 				

Signature: 					 	Signature: 					

Name: 						 	Name: 						

Title: 						 	Title: 						 

Date: 						 	Date: 						




Sign at Project Close Out 

The undersigned certified that the information contained herein (i.e. Scope of Work and Final Dollar Amount) is true and correct to the best of their knowledge, information and belief. If the Final Dollar Amount is different than the Bid/Contract Amount, then attach a written justification for the difference. 

General Contractor: 				 	SDVE/HDVE Firm: 			

Signature: 					 	Signature: 					

Name: 						 	Name: 						

Title: 						 	Title: 						 

Date: 						 	Date: 						
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