
AFFIRMATIVE ACTION

QUESTIONNAIRE

THE________________________________WILL SUPPLY THE NECESSARY FORMS
WHICH SHALL BE RETURNED BEFORE A CONTRACT CAN BE AWARDED.

1. Our Company has a federal Affirmative Action Plan approval.

_______YES ________NO

A. IF YES, SUBMIT A PHOTOSTATIC COPY OF SAID PROPOSAL.

2. Our Company has a New Jersey State Certificate of Approval.

______YES ________NO

A. IF YES, SUBMIT A COPY OF THE NEW JERSEY STATE CERTIFICATE
(Certificate of Employee Information Report)

3. If you do not have either of the above, check below:

______Please send our Company an Affirmative Action form for our
completion.  (AA302 – Affirmative Action Employee Information
Report.)

The Affirmative Action Affidavit for Suppliers having less then fifty employees is no longer
acceptable, a New Jersey Certificate of Approval or AA302 is required.

I certify that the above information is correct to the best of my knowledge.

SIGNATURE____________________________

NAME_________________________________

TITLE_________________________________

DATE_________________________________
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