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PENALTY OF PERJURY DECLARATION (Part 1) 
 

The undersigned states: 
 

I certify (or declare) under penalty of perjury under the laws of the State of California that all information 
submitted in the Small Business and/or the Disabled Veteran Business Enterprise (DVBE) application, and any 
additional information to determine eligibility, is true and correct. 

 
 

FEDERAL TAX RETURN TRANSCRIPT ACKNOWLEDGEMENT (Part 2) 
 

The undersigned acknowledges that upon request by the Department of General Services, Office of Small Business & 
DVBE Services, that the Small Business or DVBE, applicant or certified firm, must submit a specified federal tax form to 
release transcripts of tax returns. 

 
 

COMMERCIALLY USEFUL FUNCTION (CUF) DECLARATION (Part 3) 
 

I/We certify (or declare) that a Commercially Useful Function (CUF) will be performed on each state contract. 
 
 

DV 51% UNCONDITIONAL OWNERSHIP ACKNOWLEDGEMENT (Part 4) 
 

Only applicable to DVBE applicants: 
 

The undersigned acknowledges that applicants or certified firms must submit documents requested by the Department of 
General Services, Office of Small Business & DVBE Services, that establish at least 51% of the stock or voting stock be 
unconditionally owned by one or more disabled veterans. 
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