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Applicant 

TAX LAWS AND NON-DISCRIMINATION CERTIFICATION 
RFA #2012-06 Project Lead the Way 

 
I, the undersigned, have read all of the terms and conditions of this Request for Applications, and I understand that if 
awarded a grant, I and the entity herein shall be bound by its terms and conditions and representations made in this 
response.  I certify the organization has not discriminated against minority, women or emerging small business 
enterprises in obtaining any required subcontracts.   

 
Certified Minority, Women, and Emerging Small Business 

For statistical purposes only, please indicate if your firm is an Oregon certified minority, women, or emerging small 
business:  DBE     MBE  WBE  ESB   N/A 
 
 

Certificate of Compliance with Tax Laws 

I, the undersigned,  
(Check one)  _ _ hereby certify under penalty of perjury as provided in ORS 305.385(6), that, I am not in 

violation of any of the tax laws described in ORS 305.380(4). 

   _ _ hereby certify that I am authorized to act on behalf of the Applicant, and affirm, under 
penalty of perjury as provided in ORS 305.385(6), that, to the best of my knowledge, the 
Applicant is not in violation of any of the tax laws described in ORS 305.380(4).  

For purposes of this certification, “tax laws” means a state tax imposed by ORS 320.005 to 320.150 and 403.200 to 
403.250, ORS Chapters 118, 314, 316, 317, 318, 321 and 323; the elderly rental assistance program under ORS 310.630 
to 310.706; and local taxes administered by the Oregon Department of Revenue under ORS 305.620. 
 
Entity Designation (check one):   Corporation                      Partnership        
                                                           Sole Proprietor                Governmental/School District                           
      Limited Partners         Limited Liability Partnership     
      Limited Liability Company 
 
 
Tax Identification Number (Federal TIN): ________________________________ 
 

Signature:   Date:   

Name:   Title:   

Firm:   

Address:   

City/State/Zip:   Phone:  (    ) 

e-mail:   Fax:   
 


