ORGANIZATION FOR THE BLIND / SHELTERED WORKSHOP COMPLIANCE AFFIDAVIT


I certify in accordance with 34.165 (2) RSMo that_______________________________(Name of 

sheltered workshop) has provided $_________________of the following products/services:

_________________________________to____________________(contractor’s company name)  under 

The completed affidavit must be returned to the Office of Administration, Division of Purchasing (Purchasing) at ParticipationReports@oa.mo.gov, mailed to P.O. Box 809, Jefferson City, MO 65102, or faxed to (573) 526-9815.  If you have any questions regarding this affidavit, please contact the Division of Purchasing at (573) 751-2387.



Organization for the Blind/Sheltered Workshop Name:�
�
�
Address:�



�
�
�



�
�






We certify in accordance with subsection 2 of section 34.165, RSMo, that ______________________________________�
�
		(Organization for the Blind/Sheltered Workshop Name)


�
�
has provided $____________________ of the _____________________________________________________ provided 


	(Total Payment from Contractor)	(Products/Services Provided)


�
�
for the period of ___________________ to ___________________ to __________________________ under Contract 


	(MM/DD/YY)	(MM/DD/YY)	(Contractor’s Company Name)





C___________________ with the State of Missouri, Office of Administration, Division of Purchasing. 


	(Contract Number)


�
�






Director or Manager’s Printed Name�
�
Director or Manager’s Signature�
�
�
�
�
�
�
�
�
�
Date�
�
�
�









