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PENNSYLVANIA STATE SYSTEM OF HIGHER EDUCATION 
 

BUSINESS CERTIFICATION FORM 
 
 
A. TYPE OF BUSINESS 
 

1. CORPORATION 
 
The                         
                                                                              
is a corporation organized and existing under the laws of            
and has (has not) been granted certificate of authority to do business in Pennsylvania as required by 
the Business Corporation Law, approved May 5, 1933, P.L. 364, as amended. 
 
or 
 
2. INDIVIDUAL, PARTNERSHIP, OR OTHER (Circle One) 
  
The                         
 
is an individual or partnership trading under a fictitious or assumed name and has (has not) registered 
under the Fictitious Name Act of Pennsylvania; namely, the Act of May 24, 1945, P.L. 967. 

 
 
B. RESIDENCY 
 

1.  Does your firm have a bona fide establishment in Pennsylvania at which it was transacting 
business when the Notice to Contractors for this project was issued? 
 
If "No", proceed to 2 below. 
 
If "Yes", insert address below.  (Please supply street address in lieu of a post office box.) 
 
                 
 
                 
 
                 
 
 
2.  If bidder does not have a bona fide establishment in Pennsylvania, please insert the address of 
the office at which this bid was prepared. 
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C. CERTIFICATION 
 

I state that (name of Bidder)                   
  
understands and acknowledges that the above representations are material and important, and will 
be relied on by the State System of Higher Education in awarding the contract(s) for which this bid is 
submitted.  I understand, and my firm understands, that any misstatement shall be treated as 
fraudulent concealment from the State System of Higher Education of the true facts relating to the 
submission of this bid. 
 
Signature                 
 
 
Signatory's Name               
 
 
Signatory's Title               
 
 
Sworn to and subscribed before me this     day of         ,      
 
 
 
                                                       
Notary Public 
 
My commission expires: 
 
 
 
 
 
 


