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WASHINGTON METROPOLITAN AREA TRANSIT AUTHORITY
OFFICE OF PROCUREMENT

DISADVANTAGED BUSINESS ENTERPRISE (DBE)
600 5TH Street, N.W., Suite 3D

Washington, D.C.  20001 

NO CHANGE STATEMENT

Name of Firm:                                                                                                                                                  
Address:                                                                                                                                                           
Contact Person/Title:                                                                                                                                       
Telephone:                                       Fax No.:                                    Email:                                                    

THIS NOTICE MUST BE SUBMITTED ANNUALLY ON THE ANNIVERSARY DATE OF THE FIRM’S
CERTIFICATION.  (49 CFR Part 26 and DBE Program, Section 4.2(j).)

The principal(s) of the above-mentioned firm affirm(s) that there have been no changes in the firm’s
circumstances affecting its ability to meet size, disadvantaged status, ownership or control requirements of
49 CFR Part 26 and Section 4.2(j) of the Authority’s DBE Program or any material changes in the information
provided on its application for certification or re-certification, except for changes made known to the Authority
pursuant to previously submitted Notices Regarding Change.

One of the following attestations must be completed by the individual that this statement pertains to.  Do not
complete both selections.  If this form is being completed on-line, the first option must be selected.  If the
second option is selected, the form must be signed in the presence of a notary public. 

FOR AN UNSWORN STATEMENT:

I/We hereby declare, under penalty of perjury under the laws of the United States that the foregoing
information and information contained in any attachment hereto is true and accurate as of the stated date.

The foregoing attested to this                day of                                       201        by:

                                                                                                                            

 

                                            
                        Name               Signature                                     SSN

                                                                                                                                                                         
                        Name               Signature                                     SSN

                                                                

 

                                                                                                        
                        Name               Signature                                     SSN

                                                                                                                            

 

                                            
                        Name               Signature                                     SSN

                                                                

 

                                                                                                        
                        Name               Signature                                     SSN

                                                                                                                            

 

                                            
                        Name               Signature                                     SSN
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FOR A SWORN STATEMENT:

State of                                                 )
                      )

County of                                              )

Sworn to before me this          day of                    201     .

                                                                                                                                                                         
                        Name               Signature                                     SSN

                                                                

 

                                                                                                        
                        Name               Signature                                     SSN

                                                                                                                            

 

                                            
                        Name               Signature                                     SSN

                                                                                                                                                                         
                        Name               Signature                                     SSN

                                                                                                                                                                         
                        Name               Signature                                     SSN

                                                                                                                                                                         
                        Name               Signature                                     SSN

Notary Public:

                                                       
Name

                                                       
Signature

My commission expires on the         day of                            201    .

              

(Notary Seal)
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