
FAYETTEVILLE PUBLIC WORKS COMMISSION 

Small Local Supplier (SLS) Certification Form 

____________________________________________________________________________________________________________ 
(Name of Person or Entity) 

____________________________________________________________________________________________________________ 
(Owner’s Name – First, Middle, Last)          (Title) 

_____________________________________________________________________________________________________________ 
(Street address)                                                                             (City)                                       (State)                                   (Zip) 

_____________________________________________________________________________________________________________ 
(Mailing address if different from the Street Address)                                                        (State)                                  (Zip) 

________________________ 
       (Business Telephone) 

_____________________________   _______________________________________   ______________________________________
              (Email Address)         Type of Work Performed / NAICS Code         Average Gross Income for Past Three (3) Years

I hereby certify that the person or entity listed above meets the criteria for the PWC Small Local Supplier (SLS) 
Program in accordance with the SLS Program Guidelines as defined below. An SLS is person or entity that simultaneously and 
continuously satisfies all of the following requirements:   

Size: The persons or entities shall meet the size requirement established by SBA’s Office of Size Standards for the applicable 
primary North American Industry Classification Code, as set forth in 13 C.F.R. §121.201, and as updated. SBA Size tables can 
be found at https://www.sba.gov/document/support--table-size-standards 

Business Location: Maintains a physical place of business (whether leased or owned) in the Fayetteville Metropolitan Statistical 
Area (FMSA). For persons or entities with physical locations both inside and outside of the FMSA, the physical location(s) 
inside the FMSA must account for at least than fifty percent (50%) of the applicant’s total gross revenue from all locations; and 
At least twenty-five percent (25%) of the applicant’s employees are residents of the FMSA, as determined by each employee’s 
residential mailing address.

Integrity: Applicant agrees that any conduct of to attempt to evade or subvert the intent or requirements of the SLS Program 
will deem the person or entity ineligible for the SLS program. 

Cooperation: Applicant seeking SLS Certification shall cooperate fully with PWC’s requests for information and 
documentation relevant to the certification process. Failure or refusal to provide requested information and documentation may 
result in denial or removal of SLS Certification. 

Other: Suppliers that are found ineligible for participation in the SLS Program, or have otherwise been prohibited from 
participation, may apply for certification after the disqualifying condition(s) cease to exist. PWC will evaluate the eligibility of a 
supplier seeking SLS Certification based on present circumstances. 

SLS shall comply with all terms and conditions of any contract awarded.  The contract consists of, but is not necessarily limited 
to the proposal or “bid” submitted, the plans for the project, the specifications for the project and any supplemental 
agreements entered into. 

Certified SLS contact information will be published on the Directory of SLS firms for solicitation for bid opportunities for Prime 
Contractors and PWC Personnel.

________________________________ 
(Signature Owner/Officer) 

________________________________

 Date

________________________________ 
(Printed Name) 

________________________________

 (Title)

________________________        
Total Number of Employees

_______________________________________________      
  Number of Employees that reside within FMSA*

*Current FMSA consists of Cumberland, Hoke, and Harnett Counties
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Name of Person or Entity Applying for Certification
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Name of Employee and/or Official applying for Certification and their title within the firm.
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Official Address of the firm doing business.
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Mailing Address of firm if different from street address.
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What are the total number of employees of the firm applying for SLS Certification.
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What number of the employees employed by firm reside within the FMSA? If all, both the total number of employees should match number of employees that reside within the FMSA.
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The Applicant can type in what type of work they perform or enter the NAICS code for the type of work they perform. NAICS Codes can be accessed from this link https://www.sba.gove/document/support--table-size-standards 
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This is the attestation section of the document the authorized official of the applicant will sign, print, date, provide their title to complete their application. 
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Toggle over each highlighted section for an explanation of each section.




