
 
 
 

STATEMENT OF BUSINESS NET WORTH 
 

 
 

Award Year: ____________/______________ 
 

 
 
 
 
I certify that my business employs less than 100 full time employees (or full time 
equivalent). 
 
 
 
________________________   __________________ 
Signature      Date 
 
 
 
 
 
 
 
 
 
 
 
If your business employs greater than 100 full time employees (or full time equivalent), 
please provide the business net worth below. 
 
 
I certify that the net worth of my business is $__________________________ 
 
 
________________________   ___________________ 
Signature      Date 
 
 
 


