
                                                                      ATTACHMENT A:   Onondaga County MWBE CERTIFICATION 
                                                                                                     INDIVIDUAL PERSONAL NET WORTH 
AFFIDAVIT                                                                                                                                                                                                                                                                                                                                                                                                  
  

Each individual owner relied upon for certification as a minority or women‐owned business enterprise (hereinafter “MWBE”) 
must complete this form and provide the applicable supplemental documentation as referenced below as part of the 
application for certification or recertification. 

 The personal net worth of each individual upon which certification is relied upon cannot exceed 15 million dollars. For 
certification purposes, personal net worth shall mean the aggregate adjusted net value of the assets of an individual remaining 
after total liabilities are deducted. Personal net worth includes the individual's share of assets held jointly with said individual's 
spouse but does not include the individual's ownership interest in the certified minority and women-owned business 
enterprise; the individual's equity in his or her primary residence; ownership interest in a holding company established for the 
exclusive and sole purpose of leasing machinery, equipment, or vehicles exclusively to the certified minority or women-owned 
business enterprise, that is majority owned by the minority group member or women relied upon for certification, and the 
holding company does not own any other assets of any kind; or up to seven hundred and fifty thousand dollars of the present 
cash value of any qualified retirement savings plan or individual retirement account held by the individual less any penalties for 
early withdrawal. 

 I,_______________________________, being duly, sworn state that my social security number is: _____-_______-_________ 
and I am a woman or a member of a minority group as defined in Article 15-A of the Executive Law. I own _________ percent of 
the equity in ____________________________, the business applying for certification or re-certification as an M or WBE with 
Onondaga County. I have read the definition of net worth set forth in the statement above, and have calculated my net worth 
to be $_____________.  

Further, I understand that I am required to provide, with this affidavit, a true, executed copy of my submitted 
federal and state personal tax returns, including all statements and schedules as filed for the prior taxable year. I 

also understand that in the event my personal net worth exceeds 1.3 million dollars at the time of this application, I 
am also required to submit a complete Attachment B: Personal Financial Statement Worksheet in the form or 

format supplied by the Office of Diversity and Inclusion online at www.ongov.net/diversity 

 I understand the tax returns I have submitted to the Office of Diversity and Inclusion as part of the certification or re-
certification process must be true and correct copies of my personal tax returns and include all schedules, statements, and 
amendments which I have submitted to the IRS and the state or, in the event that I have paid taxes in multiple jurisdictions, 
states where I have filed my most recent state income taxes. By signing below I am attesting that I am providing this as part of 
the application for certification or re-certification, and acknowledge any false statement made by the applicant will result in the 
denial of certification and is punishable as a Class E Felony under Section 175.35 of the Penal Law. 

 

_________________________                                                   ___________________________ 

Signature                                                                                           Print 

State of New York, County of___________________. On this ________day of________20____, before me appeared 

(Name)_____________________________________________________ to me personally known, who being duly sworn, 
properly did execute the foregoing affidavit and did state that s/he was properly authorized by 

(Name of Firm)__________________________________________________to execute the affidavit and did so as his or her free 
act and deed. 

Notary Public________________________________ 

Commission expires_______________________________ 


