CAMPUS’

CONSULTANT/CONTRACTOR AFFIDAVIT 
This Utilization Plan must be verified under oath in the following manner:

(A) if the enterprise is a sole proprietorship, by owner, or if the enterprise is a partnership, by partner; or

(B) if the enterprise is a corporation, by the principal officer designated by the Board of Directors.  
All Applicants/Contractors must read and review all items preceding the verification before signing.  These items contain responsibilities of the Consultant/Contractor, rights retained by the State University of New York (SUNY) and penalties that may be applied for false statements.
FIRST, this Utilization Plan form, the supporting documents, and any other information provided in support of the utilization plan are considered part of the Campus’ Consultant/Contractor contract.  It is recognized and acknowledged that the information contained in this Utilization Plan is given under oath and that any misrepresentation made in this is subject to both the civil and criminal laws of the State of New York.
SECOND, by filing this Utilization Plan, the Consultant/Contractor consents to periodic examination of its books, records, and an interview of its principals and employees by the SUNY at ___________________________________ for the purpose of determining the solicitation and utilization of NYS certified Minority and Woman-Owned Business Enterprises.

THIRD, by filing this Utilization Plan, the Consultant/Contractor consents to inquiries that may be directed by SUNY at _____________________________________________________ to the Consultant/Contractor’s companies, banking institutions, credit agencies, and contractors for the purpose of ascertaining the Consultant/Contractor’s payments to subcontractors.
FOURTH, the Consultant/Contractor agrees to provide notice to SUNY at ____________________________________________________ of any material change in the information contained in the original application within fifteen (15) days of such change.
FIFTH, by filing this Utilization Plan, the Consultant/Contractor consents to SUNY at _____________________________________________________ sharing reports, summaries, reviews, analyses, recommendations and determinations related to this Utilization Plan with other state agencies, which may request such information as a result of the Consultant/Contractor submitting this Utilization Plan.






I have read and acknowledged the foregoing.







____________________________________








Signature of Owner/Applicant
MWBE Form 109 (Part 1)

