MWASHINGTON METROPOLITAN AREA TRANSIT AUTHORITY
OFFICE OF PROCUREMENT

Small Business Programs Office

SBE AFFIDAVIT OF NO CHANGE

Name of Firm:

Address:

Contact Person/Title:

Telephone: Email:

| , affirm that there have been no
changes affecting the firm’s ability to meet size or ownership requirements of 49 CFR Part 26.
| affirm there have been no material changes in the information provided with the firm’s
application for certification, except for any changes about which | have provided written
notice to WMATA.

| affirm that my net worth does not exceed $1.32 million and the firm continues to meet
the Small Business Administration (SBA) business size criteria and the overall gross receipts cap
of 49 CFR Part 26. | provide the attached Personal Financial Statement(s), individual income
tax return(s) and business income tax return(s) to support this Affidavit.

| 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.

Signature Date
NOTARY
On this day of , 202 , before me appeared the individual(s) stated above to me

personally known, who being duly sworn, did execute the foregoing affidavit and did state that he or she
was properly authorized by the SBE firm stated above, to execute the affidavit and did so as his or her
free act and deed.

Notary Public (name)

State of County of commission

Commission expires

(Notary Seal)

Rev. 02.2020
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