STATE OF WISCONSIN, DEPARTMENT OF VETERANS AFFAIRS
201 West Washington Avenue, P.O. Box 7843, Madison, W1 53707-7843
(608) 266-1311  1-800-WIS-VETS (947-8387) FAX (608) 267-0403

Wis. Stats. Chapter 45

VETERAN-OWNED BUSINESS
REQUEST FOR CERTIFICATION

Personal information you provide may be used for secondary purposes [Privacy Law, s.15.04(1)(m)].

This Department does not discriminate on the basis of race, color, national origin, sex, religion, age, or disability in employment or provision
of services. Title Il of the American Disabilities Act signed January 26, 1992.

To apply for certification as a "veteran-owned business” complete the following and return to the Veterans Benefits
Resource Center, Attn: VOBR, Wisconsin Department of Veterans Affairs, 201 West Washington Avenue, P.O.
Box 7843, Madison, W1 53707-7843.

Veteran Owner(s) Title

Legal Business Name

Contact Person Telephone

E-mail Address

Mailing Address

City State Zip Code

Federal Employer Identification Number -
OR
Social Security Number - -

Signature Date

Print Name Title

The above named business is a "small business," having had less than $1,500,000.00 in gross annual sales in the most
recent calendar or fiscal year as required by s.16.75(4)(c). Attach most recent Federal business income tax returns
and financial statement.

The above named business is at least 51% owned by one or more veterans, as defined in s.45.01(12). Attach a copy of
the form DD 214 for each veteran owner. Attach documentation sufficient to establish the ownership of at least
51% of the business by a veteran owner or owners. Such documentation may include, but is not limited to, the
following: buy-out agreements, financial agreements, cancelled checks used to purchase ownership, partnership
agreements, purchase agreements, salary and profit sharing records, article of incorporation, corporate by-laws, corporate
borrowing resolutions, stock certificates, stock affirmation forms, joint venture agreements and signed marital property
waiver forms.

NOTE: BOLDED ITEMS ARE REQUIRED AND MUST BE RETURNED WITH REQUEST IN ORDER TO
BE CONSIDERED FOR CERTIFICATION.
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