
 
 

City of Jackson  
Department of Planning and Development 
Office of Economic Development 

DEBARMENT STATEMENT 
Date: ___________________________________  

I certify that the applicant firm is not currently debarred or otherwise declared ineligible for receiving aid or providing services by any public 
agency. I further certify that no principal, officer, or director of the applicant firm has been employed by or associated with any firm that is 
currently debarred or otherwise declared ineligible by any public agency from receiving aid or providing services. 

By executing this Certification, Applicant(s) acknowledge and understand that Title 18 United States Code Section 1001:  

(1) makes it a violation of federal law for a person to knowingly and willfully (a) falsify, conceal, or cover up a material fact; (b) make 
any materially false, fictitious, or fraudulent statement or representation; OR (c) make or use any false writing or document knowing it 
contains a materially false, fictitious, or fraudulent statement or representation, to any branch of the United States Government; and  

(2) requires a fine, imprisonment for not more than five (5) years, or both, which may be ruled a felony, for any violation of such 
Section.  

 Additionally, I/We, _____________________________, affirm ____________________________ (Business Name)  

1. Certify the Business has not been Debarred   

2. Certify the Business has no outstanding city, county, or federal debt   

Dated this the _____ day of _____________, 20_____.  

   __________________ (Applicant Signature)   _________________ (Date) 

   __________________ (Co-Applicant Signature)    ______________ (Date) 

   

I certify I am (Owner Name) __________________ and the owner of (Business) ____________________ located at (Address) 
___________________________________________ 

I certify I have authorized the execution and submission of this application. 

_________________________ 

{{ownerName}} 

APPLICANT SWORN TO AND SUBSCRIBED BEFORE ME, this_______ day of _______________, 20________ 

 (SEAL) 

                                                                                                                      NOTARY PUBLIC     _____________________                                                                                                   

MY COMMISSION EXPIRES:        _____________________  


