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Business Participation Affidavit 
 

 
Business Name: ________                                            _            ___   ________ 

Primary Employee/Owner Name and Contact Number:  

__________________________________                          _______________ 

Individual responsible for Management and Direction of the Enterprise and average time spent per 

week: ______________________            ___         __________    

Individual responsible for Marketing/Sales and average time spent per week: 

_______________________________     ____ 

Individual responsible for Production/Revenue Generation and average time spent per week: 

_______________________________     ____ 

Individual responsible for Purchasing/Payables/Accounting and average time spent per week: 

_______________________________     ____ 

Business Activity/Description (Including all relevant facts pertaining to the taxpayer’s involvement): 

_______________________________________                          _____      ____  ___ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

________________________________________________________________________      _ 

___________________________________________________________________  ________ 

 
Declaration: 
Under penalties of perjury, I declare that I have examined the above information regarding participation in the 
named business activity and to the best of my knowledge and belief, it is true, correct and complete.  
 
Taxpayer’s Signature: ______________________________________________ 

Date: ___________________ 

 
 
 


