BUSINESS ENTITY AFFIDAVIT
(VENDOR / BIDDER DISCLOSURE)

l, , being first duly sworn state:

The full legal name and business address of the person(s) or entity contracting or transacting
business with the City of Doral (“City”) are (Post Office addresses are not acceptable), as
follows:

FEDERAL EMPLOYER IDENTIFICATION NUMBER (IF NONE, SOCIAL SECURITY NUMBER)

Name of Entity, Individual, Partners, or Corporation

Doing business as, if same as above, leave blank

STREET ADDRESS SUITE CITY STATE ZIP CODE

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contact or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder who
holds directly or indirectly five percent (5%) or more of the corporation's stock. If the
contract or business transaction is with a trust, the full legal name and address shall be
provided for each trustee and each beneficiary. All such names and addresses are (Post

Office addresses are not acceptable), as follows:

Full Legal Name Address Ownership
%
%
%

2. The full legal names and business address of any other individual (other than

subcontractors, material men, suppliers, laborers, or lenders) who have, or will have, any



interest (legal, equitable, beneficial or otherwise) in the contract or business transaction
with the City are (Post Office addresses are not acceptable), as follows:

Signature of Affiant Date

Printed Name of Affiant

Sworn to and subscribed before me this day of ,20

Personally known
OR
Produced identification

Notary Public-State of

My commission expires:
Type of Identification

Printed, typed, or stamped commissioned name of Notary Public



