SCHEDULE G/ SLDBE FORM 2
SLDBE SUBCONTRACTOR / SUBCONSULTANT / VENDOR IDENTIFICATION AFFIDAVIT
(SUBMIT WITHIN 48 HOURS OF BID OR PROPOSAL)
(Must be submitted by all SLDBE prime contractors and subcontractors per Special Provision Article 2.)

STATE OF

COUNTY/PARISH OF

I, , hereby declare and affirm that | am the (an)
Name Title (Owner,
and the duly authorized representative of
President, Venturer, Partner, etc.) Firm
, whose address is

| hereby declare and affirm that this firm is a SLDBE business enterprise as defined in the New Orleans
Aviation Board’s SLDBE Program, and that | will provide upon request information to document this fact.

This firm is interested in quoting and/or bidding on the following categories of work / professional /
services / goods and services being procured for the New Orleans Aviation Board under Project No.

This firm is currently certified as an SLDBE with the following agencies:

| DO SOLEMNLY DECLARE AND AFFIRM UNDER THE PENALTIES OF PERJURY THAT
THE CONTENTS OF THE FOREGOING DOCUMENT ARE TRUE AND CORRECT, AND THAT | AM
AUTHORIZED ON BEHALF OF THE FIRM TO MAKE THIS AFFIDAVIT.

Date Affiant

STATE OF

COUNTY/PARISH OF

On this day of , before me, affiant appeared and
acknowledged that he/she executed the foregoing affidavit in the capacity therem stated and for the purpose therein
contained.

In witness thereof, | hereunto set my hand and official seal.

NOTARY PUBLIC
(SEAL)

My commission expires
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