
AFFIDAVIT of ELIGIBILITY
County of Inyo Local Business Verification Form

In order to claim Local Business status pursuant to Chapter 6.06 of the Inyo County Code, Contracting Preferences, you must complete, sign, and  
submit this form demonstrating compliance with all three (3) local business qualifying criteria below at the time you submit your bid. The County may  
request additional information. Failure to provide this information may cause your bid to be disqualified from receiving local contracting preferences.  
Providing inaccurate information may cause your bid to be disqualified. Please note, pursuant to Chapter 6.06, Local Business status only provides 
purchasing and/or contracting preferences in certain circumstances as described in the Ordinance and in the specific requests for bids or 
proposals issued by the County.

Name of Business: ______________________________
Name of Person Completing This Form: ______________________________
Telephone Number: ______________________________
E-mail Address: ______________________________
Bid/Proposal Name: ______________________________

1. Business Location

In which county is your business located? ______________________________

Provide the street address in Inyo or Mono County where your business’s headquarters, distribution point, or locally-owned franchise has 
been located for the past six months. If no street address is available, provide a detailed enough description of where the business is located  
to allow a determination that the business is within Inyo County or Mono County. If your business has changed locations within either Inyo  
County or Mono County, but not between counties, in the past six (6) months, provide both the old and new street addresses or locations.

Address

City State Zip

Is the business identified above:  a Headquarters?  A Distribution Point?  A Locally-Owned Franchise? [circle (click) all that apply]

2. Business License

Is your business required to hold a business license by government jurisdiction located in Inyo County?  Yes  No  [circle (click) one]

If yes, please identify the jurisdiction(s) requiring the license(s), and attach a copy of each license to this form .

3. Employment / Ownership
Provide the name and street address of one full-time (40-hour or more per week) employee employed by your business who resides in Inyo  
County. Or, provide the names and street addresses of two (2) part-time (less than 40-hours per week) employees employed by your business  
and who reside in Inyo County.

Name FT, PT, or % Share [circle (click) one] Name   FT, PT, or % Share [circle (click) one]

Address Address

City, State, and ZIP City, State, and ZIP

Alternately, if your business has no employees, use the space above to provide the name(s) and street address(es) of one or more owners of  
the business whose primary residence is located in Inyo County and whose share or shares in the company equal fifty-percent (50%) or more 
of the company.

Note: If your business is a local business located in Mono County, provide the information above showing Inyo or Mono County addresses. 

4. Certification:
Please sign and date the form. By signing the form, you are acknowledging you have read and understand the criteria as defined under Chapter 6.06.  
Furthermore, you swear and affirm under penalty of perjury that the above information contained herein is true and correct and that the licensee listed  
above is qualified and eligible to receive a local preference under the Inyo County Ordinance, Chapter 6.06.

Signature Date

Inyo County Purchasing Department • 224 N. Edwards Street • P.O. Box Drawer N • Independence, CA 93526
(760) 878-0398
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