
GOVERNMENT OF THE DISTRICT OF COLUMBIA 
OFFICE OF THE CHIEF FINANCIAL OFFICER 

OFFICE OF TAX AND REVENUE 

 
 

TAX CERTIFICATION AFFIDAVIT 
 

THIS AFFIDAVIT IS TO BE COMPLETED ONLY BY THOSE WHO ARE REGISTERED TO CONDUCT BUSINESS IN THE 
DISTRICT OF COLUMBIA. 
 
Date:  _____________________________ 
 
Name of Organization/Entity: __     ____________________________________________ 
 
Address: ______            
 
Business Telephone No.: ____           
 
Principal Officer:   
 
Name: ____________________________________________ Title:_________________________________________________ 
 
Soc. Sec. No.:________________________________________    
 
 
Federal Identification No.: _____  ______________________________________________________________ 
 
Contract No.:   _______________________________________________________________________________________________ 
 
Unemployment Insurance Account No.:  __________________________________________________________________________ 
 
I hereby certify that: 

1. I have complied with the applicable tax filing and licensing requirements of the District of Columbia. 
2. The following information is true and correct concerning tax compliance for the following taxes for the past 

five (5) years: 
Current  Not Current                  Not Applicable 

District: Sales and Use   (          )      (           )                        (          ) 
 Employer Withholding  (          )      (           )                        (          ) 
 Ball Park Fee   (          )      (           )                        (          ) 
 Corporation Franchise   (          )      (           )                        (          ) 
 Unincorporated Franchise  (          )      (           )                        (          ) 
 Personal Property   (          )      (           )                        (          ) 
 Real Property                    (           )      (           )                        (          ) 
 Individual Income                                          (           )      (           )                         (         )      
           

The Office of Tax and Revenue is hereby authorized to verify the above information with the appropriate government 
authorities.  The penalty for making false statements is a fine not to exceed $5,000.00, imprisonment for not more than 180 
days, or both, as prescribed by D.C. Official Code § 47-4106. 
 
This affidavit must be notarized and becomes void if not submitted within 90 days of the date notarized. 
  
 
_______________________________________________   ____________________________________ 
Signature of Authorizing Agent      Title 

 
_______________________________________________ 
Print Name 

 
Notary:   DISTRICT OF COLUMBIA, ss: 

 
Subscribed and sworn before me this ___________  day of _________________Month and Year   
 
Notary Public: _______________________________________________________________________________________________ 
      
My Commission Expires:______________________________________________________________________________________ 
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ATTACHMENT D 
 
PAST PERFORMANCE EVALUATION FORM 
  
(Check appropriate box) 
Performance 
Elements 

RATING (See Rating Guidelines on Page 2) 
 5 – 

Excellent 
4 – 
Good 

3 – 
Acceptable 

2 –  
Minimally 
Acceptable 

1 – 
Poor 

0 – 
 Unacceptable 

Quality of 
Services/Work 

      

Timeliness of 
Performance 

      

Cost Control 
 

      

Business 
Relations 

      

Customer 
Satisfaction 

      

 
1. Name of Contractor being Evaluated: _____________________________________________ 
 
2. Name & Title of Evaluator:_______________________________________________________ 
 
3. Signature of Evaluator:__________________________________________________________ 
 
4. Name of Evaluator’s Organization:_________________________________________________ 
 
5. Telephone Number of Evaluator:___________________________________________________ 
 
6.       Type of service received: ________________________________________________________ 
 
7.      Contract Number, Amount and period of Performance _________________________________ 
 
8.      Remarks on Excellent Performance: Provide data supporting this observation.  Continue on 

separate sheet if needed) 
 

____________________________________________________________________________ 
 
____________________________________________________________________________ 
 

9. Remarks on unacceptable performance: Provide data supporting this observation.  (Continue on 
separate sheet if needed) 

 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
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RATING GUIDELINES 
 
Summarize Contractor performance in each of the rating areas.  Assign each area a rating of 0 (Unacceptable), 1 (Poor), 2 
(Acceptable), 3 (Good), 4(Excellent), or ++ (Plus).  Use the following instructions a guidance in making these evaluations. 
 
 
   Quality           Timeless   Business 
        Product/Service  Cost Control            of Performance   Relations 
 
       -Compliance with  -Within budget (over/  -Meet Interim milestones  -Effective management 
         contract requirements    under target costs)   -Reliable    -Businesslike correspondence 
      -Accuracy of reports  -Current, accurate, and -Responsive to technical -Responsive to contract 
      -Appropriateness of     complete billings             directions           requirements 
        personnel    -Relationship of negated -Completed on time,  -Prompt notification of contract 
      -Technical excellence      costs to actual     including wrap-up and    problems 
          -Cost efficiencies  -contract administration -Reasonable/cooperative 
      -Change order issue -No liquidated damages -Flexible 
            assessed  -Pro-active 

-effective contractor          
  recommended solutions 
-Effective snail/small  
   disadvantaged business 
   Subcontracting program 

 
 
0. Unacceptable     Nonconformances are comprises Cost issues are comprising Delays are comprising Response to inquiries, technical/ 
  the achievement of contract  performance of contract the achievement of contract service/administrative issues is  
  requirements, despite use of  requirements.  requirements, Despite use not effective and responsive. 
  Agency resources       of Agency resources. 
 
1, Poor  Nonconformances require major Cost issues require major Delays require major  response to inquiries, technical/ 
  Agency resources to ensure  Agency resources to ensure Agency resources to ensure service/administrative issues is 
  achievement of contract  achievement of contract achievement of contract marginally effective and 
  requirements.   requirements.  requirements.  responsive. 
 
2. Minimally Nonconformances require minor Costs issues require minor Delays require minor Responses to inquiries, technical/ 
    Acceptable Agency resources to ensure  Agency resources to ensure Agency resources to ensure service/administrative issues is 
 achievement of contract   achievement of contract achievement of contract somewhat effective and  

requirements.   requirements.  requirements.  responsive. 
 

3. Acceptable Nonconformances do not impact Cost issues do not impact Delays do not impact Responses to inquires, technical/ 
 achievement of contract  achievement of contract achievement  of contract service/administrative issues is 
 requirements.   requirements.  requirements.  usually effective and responsive. 
 
4. Good There are no quality problems. There are no cost issues. There are not delays. Responses to inquiries, technical/ 
           service/administrative issues is  
           effective and responsive, 
 
5. Excellent The contractor has demonstrated an exceptional performance level in some or all of the above categories.  
 


