
LOCAL BUSINESS PREFERENCE 
In accordance with Merced Municipal Code 3.04.215, Ordinance 2485

DECLARATION:

Company Name: 

Local Company Physical Address: 

Company's Corporate Address (if applicable) 

I, _________________________, certify that _______________________________ has had an 

establishment within the City of Merced for _____ years ______ months.

City of Merced Business License Number:_______________   Expiration Date:__________

State Board of Equalization resale license number: ____________  Expiration Date: __________

I hereby declare that the information above is true and verifiable as of the date indicated below.  

Signature:______________________  Date:__________

Approved
Denied
By: 
Date: 
Reason:

PURCHASING DIVISION ACTION

 bidders claiming local business preference shall submit this form with their bid.
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