City of Cumberland
Local Preference Certification

1.
I am the __________________________  of  _______________________________________,

                       (Print / type position)

                                (Print/type business name)

hereinafter referred to as the “Business.”
2.
The Business maintains an active bona fide place of business at:

__________________________________________________________

  
(Street address)


__________________________________________________________


(City, state, zip code)


___________________________


(Business Phone)

3.
The said place of business is located within [check one]:


(
The City of Cumberland, Maryland


(
Allegany County, Maryland

4.
I have made inquiry with the Maryland State Department of Assessments and Taxation.  If the Business is required to register to do business with the State of Maryland, it has done so and is in good standing with the State of Maryland.

5.
I hereby certify under the penalties of perjury that the contents of the foregoing Local Preference Certification are true and correct, and can be substantiated with documentation upon request of the City.
________________________________________


___________________
Name (print or type)





Date

________________________________________

Signature

