COMPLETION:  Completion is necessary in order to be considered a responsible bidder under the State Printing Law.
AUTHORITY:  Act 153 of 1937.

SWORN STATEMENT

DATE:

TO:		Department of Technology, Management and Budget
		Procurement
[bookmark: _GoBack]		Constitution Hall – 1st Floor, NE
		P. O. Box 30026
		Lansing, MI  48909

	FROM:
	Name of Company:
	City, State & Zip Code


	
	Address:
	Printing Location (State):




PLEASE COMPLETE EITHER SECTION A OR SECTION B

	SECTION A

The undersigned hereby certifies and attests (check one):

		That employees in their concern are receiving the prevailing wage rate and are 
	working under conditions prevalent in the locality in which the work is produced in
	accordance with the prevailing wage rate and conditions prevalent as determined by DTMB
	Procurement, State of Michigan.

	That employees in their concern are paid in accordance with a collective bargaining
	Agreement, which is in no way influenced or controlled by the management.


	Authorized Signatory (type or print)


	Signature									Date:


	Title




	SECTION B

The undersigned hereby certifies and attest that the named company has use of the Allied Printing
Trades Council union label:


	Authorized Signatory (type or print)


	Signature									Date:


	Title




