ATTACHMENT F
TEXAS CORPORATE FRANCHISE TAX CERTIFICATION
Pursuant to Texas Tax Code, Chapter 171, Subchapter F, for-profit corporations that are delinquent in making state franchise tax payments shall forfeit their corporate privileges and the right to transact business in this state. The Board requires any contractor, grantee, or subrecipient of any grant that is a for-profit entity to certify that it is not delinquent in its franchise tax payments to the State of Texas.
The Proposer executing this contract herein certifies that the following indicated statement is true and correct and that the Proposer understands that the undersigned understands making a false statement is a material breach of contract and is grounds for contract cancellation.
Indicate the certification that applies to your corporation:
_____	The Corporation is a for-profit corporation and certifies that it is not delinquent in its franchise tax payments to the State of Texas.
_____	The Corporation is a non-profit corporation or is otherwise not subject to payment of franchise tax payments to the State of Texas.
STATE ASSESSMENT CERTIFICATION
The authorized representative of the corporation or individual contracting herein by executing this contract certifies that the following indicated statement is true and correct and that the undersigned understands making a false statement is a material breach of contract and is grounds for contract cancellation.
The corporation or individual certifies that:
_____ 	 The corporation or individual is current in Unemployment Insurance Taxes, Payday and Child Labor Law monetary obligations, and Proprietary School fees and assessments payable to the State of Texas.
_____ The Corporation or individual has no outstanding Unemployment Insurance overpayment balance payable to the State of Texas.

Name of Organization/Corporation/Firm
______________________________________________________________________________
Printed Name and Title of Authorized Representative
______________________________________________________________________________
Signature of Authorized Representative
______________________________________________________________________________
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