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Arkansas Minority Business Enterprise 

Re-Certification Affidavit 
 

I, ___________________________, owner/ executive officer of __________________________________________ 
                    (printed name)                                                                                                                          (printed name of firm)    
declare under penalty of perjury that the information in this affidavit is true and correct as of the date hereby given.   

The undersigned certifies to the Arkansas Economic Development Commission - Division of Minority Business Enterprise of 

that the firm identified above continues to be fifty-one percent (51%) owned by a “Minority”, as defined in Arkansas Code 

annotated §15-4-301 et seq.   

I further attest that the annual revenue of this firm did not exceed ten million dollars ($10,000,000) for the last year’s tax 

filing.  $___________.________ is the amount of revenue that this business reported on its most recent federal income tax 

return. 

I acknowledge that the Arkansas Economic Development Commission - Division of Minority Business Enterprise has the 

right to make inquiries in order to verify any information related to the firm’s application and status as a Minority Business 

Enterprise certified by the State of Arkansas. 

I agree to notify the Arkansas Economic Development Commission - Division of Minority Business Enterprise in writing 

regarding any change in ownership that would impact the firm’s eligibility as a certified Minority Business Enterprise in the 

State of Arkansas. 

Signature: ____________________________________ Date: __________________ 

Notary Certification: 

City/County of_________________________ In the State of _________________________,  

This affidavit was subscribed and sworn before me 

This ________ day of ___________________________, 20____. 

By______________________________________ 
                           (Owner/Executive Officer of firm) 

Notary Signature: _____________________________ Notary Seal: 

My Commission Expires: ___________________ 
                                                                               (Date) 

Note:  The Director of the Division of Minority Business Enterprise has the right to re-evaluate the firm prior to renewal and 

has the authority to suspend and/or revoke the certification of any firm which fails to comply with the intent of the 

Minority Business Enterprise Certification Program. 
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