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DBE/ACDBE Withdrawal 

Certification Number: 

 Legal Business Name:  

The above firm is currently certified with the Department of Small Business and Supplier Diversity (DSBSD) as a 
Disadvantaged Business Enterprise (DBE)/Airport Concession Disadvantaged Business Enterprise (ACDBE) in the 
Commonwealth of Virginia and would like to withdraw and be removed (decertified) from the DBE/ACDBE program at this 
time. 

I, ________________________(printed name), in the City/County of __________________________ being duly sworn 
deposes and says that he/she is __________________________________ (title) of ________________________________ 
(print name of organization) and hereby declares under penalty of perjury that the information in this affidavit is true and 
correct as of the date hereby given. The undersigned attests that they own at least 51% of the firm and are therefore 
authorized to make such a request. 

Signature: ________________________ 

Date: ________________________ 

Signature 2: ________________________ 
(of additional owner needed to make up at least 51% ownership, if applicable) 
Print name 2: ________________________ 
(of additional owner needed to make up at least 51% ownership, if applicable) 
Date: ________________________ 

Signature 3: ________________________ 
(of additional owner needed to make up at least 51% ownership, if applicable) 
Print name 3: ________________________ 
(of additional owner needed to make up at least 51% ownership, if applicable) 
Date: ________________________ 

 Notary Certificate, with Notary Seal  

 City / County of ____________________________________ 
 
 In the Commonwealth / State of _______________________ 

 The foregoing instrument was subscribed and sworn before me 

 This ____________ day of ____________________, 20____,  

 By ______________________________________________ (name of person / DBE applicant) 
 
 ________________________________Notary Signature 

 Notary Registration # __________________ 

 My Commission expires:_____________________________ (date) 

IMPORTANT NOTE: In the Commonwealth of Virginia, any false statement is sufficient cause for denial of DBE certification, revocation of a 
prior approval or suspension, and may subject the person and/or entity making the false statement to any and all civil and criminal penalties 
under applicable federal and state laws. 
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