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 RTD SMALL BUSINESS OPPORTUNITY OFFICE
1600 Blake Street, BLK-41

Denver, CO   80202

(303) 299-2111

CHANGE/NO CHANGE AFFIDAVIT

For Small Business Enterprise (SBE) Program
Declare the personal net worth of 51% or greater owner(s) of an SBE.
Please submit a Personal Financial Statement for all such owners (copy if more are needed)
Please submit a list of any new bid codes you desire your firm to be listed under.  Please  provide appropriate support  documentation..
Legal Name of Business:

______________________________________________________________________________________________________
List dba, if any:

______________________________________________________________________________________________________
Street Address






City


State 

Zip
______________________________________________________________________________________________________
Mailing Address (if different)

______________________________________________________________________________________________________
Business Telephone Number   (     )

______________________________________________________________________________________________________
Fax Number   (     )

1. During the past year have changes occurred in the:

a.  Legal Structure of the business (Sole Proprietorship, Corporation, 
Partnership,


□ Yes
□  No


                       Limited Liability Company, LLC)? 

b.     Ownership (includes changes in interests of existing owner (s) and the 



□ Yes
□ No




 addition or removal of an owner(s)?


c.
Partnership agreement?








□ Yes
□ No


d.
Limited Liability Company Operating Agreement?





□ Yes
□ No




 (If the answer to any of the above questions is “yes” please submit supporting documents.)
2.   Did any stockholder, director, officer, partner and/or manager establish a new business

□   Yes
□   No
 relationship with, or purchase ownership interest in, any other firm? (A business relationship may
 include, but is not limited to ownership, shared space or employees, utilities, equipment or financing, etc.)



      3.  Please list your “average” gross receipts for the last three years for the applicant firm and any affiliate.  $_________________

The undersigned swears under penalty of perjury that the responses and accompanying documents are true, complete, and correct.
________________________________________________________________________________________________________

Printed/typed name





______________________________________________________

___________________________________

Signature








Date

Notary 

The foregoing affidavit was subscribed and sworn to before me on this _______ day of ________________, 
20________ by ________________________________________.

SEAL







__________________________________________









Notary Public Signature











__________________________________________








Commission Expiration Date 
