
 

Exhibit D 
            Local Business Verification Form 

Normal Market Area (NMA): Baker, Clay, Duval, Flagler, Nassau, Putnam and St. Johns County  

Name of Business:     Nature  
of Business: 

Physical Address of 
Business: (not a PO Box)      

Type of Business Circle One:  Corporation Sole Proprietor Partnership  Other 

City / State / Zip       

Local Phone Number:   Fax Number:   

Date Business was 
established in NMA:   

Number of 
employees living 
in the NMA: 

County Location:   Contact Email 
Address:   

Owners Name:   

Business License 
County:   Date License 

Issued:   

 

You MUST include the following information with the return of the affidavit: 
 Current Business, Occupational, and Professional Licenses. 
 If a tie occurs between two Local Businesses or Local Bidders, then you will be requested to 

submit an Employee Roster to include Name, Date of Hire, City, County and Zip Code for the 
employees living in the NMA. 

I certify that the above information is correct and I understand that failure to sign this form and 
any material misrepresentation will constitute a material irregularity and will result in the 
disqualification of the status “Local Business”. 

 
Authorized Agent’s Signature:        Date:      
 
Printed Name:         Title:       
 
Sworn to and subscribed before me this _________day of___________________, 20_______. 
 
By:         

(Affiant’s Printed Name) 
 
He/She is personally known by me or has produced     as identification. 
 
State of    
               
Notary seal     (Signed by Notary)  
 
               

(Notary’s Printed Name) 
 
      My Commission Expiries:      


