
LOCAL BUSINESS  
AFFIDAVIT OF ELIGIBILITY 

Complete all areas.  Incomplete forms may be rejected. Submit by mail, fax or email to the below address 
 240 Constitution Boulevard, Finance Dept., Dallas, GA 30132 

770.443.7602 or purchase@paulding.gov. 
 

1. Legal Name of Business:_____________________________________ 
 
2. Mailing Address/Phone:   Physical Address (if different) 

______________________________  _________________________________ 
 
 _____________________________  _________________________________ 

 
       ______________________________  _________________________________ 
 
       Phone _________________________                   Email ____________________________ 
 
3. Year business was established in Paulding County:________________________________ 
 
4. Business License Number issued by Paulding County:______________________________ 
 
5. Business Type: (corporation, partnership, sole proprietorship)________________________ 
 
6.     Trade(s): ___________________    ____________________ ____________________ 
 
7. Number of employees:___________________ 
 
8. Preference criteria:  Option 1_____    Option 2_____  Option 3 _____  Option 4 ______ 
 

1.  Primary business office & street address within Paulding County for at least nine (9) months  
2.  At least 33% of full-time employees have primary residency in Paulding County 
3.  The business is fifty-one (51%) percent owned by person(s) whose primary residence is in Paulding County 
4.  Prime contractor does not meet above options and will obtain a project specific LBE status by sub-contracting 
     certified LBE(s) at least 51% of total contract value. 

 
9. Is your businesses’ principal base of operations in Paulding County: ____Yes _____No 
     
10.    Does your business have any locations outside of Paulding County:_________________ 
       If yes, specify the location(s):______________________________________________ 
 
CERTIFICATION:  I hereby certify under penalty of perjury that the information which I have provided on this form  
is true and correct, that the business identified above satisfies the criteria of the option which I have designated, that I am authorized to 
sign on behalf of the business set out above, and if requested by the County will provide, within 10 days of notice, the necessary 
documents to substantiate the information provided on this form. 
 
By:________________________________ Authorized Representative:__________________________ 
  Print Name      Signature 
Title:_______________________________  Date:_______________________ 
 
Subscribed and sworn before me by:______________________ this______, day of __________. 
 
My commission expires:________________________ _________________________________  
     Notary Public 
         Seal 

PAULDING COUNTY BOARD OF COMMISSIONERS 










