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STATE OF TEXAS
COMPTROLLER OF PUBLIC ACCOUNTS

STATEMENT OF ELIGIBILITY

I attest that the business entity identified in this application meets the HUB eligibility requirements. 
I agree to provide all materials and information necessary to identify and explain the operation 
of the named business and hereby permit, if requested, the audit and examination of its books, 
records and files. I understand that any material misrepresentation of data for HUB certification 
may result in immediate removal from the HUB Directory. I further certify under penalty of law, that 
my responses to the questions in this application and any information I provide are a complete 
and accurate statement of the facts. I also understand that a person who intentionally applies as 
a HUB for an award of a purchasing contract or public works contract and who knows the person 
is not a HUB commits a thirddegree felony (Texas Government Code, Section 2161.231). If there 
are any changes to the information on which this Statement is based, I will notify CPA within 30 
days of such changes. 

By my signature below and submission of this Statement of Eligibility with my application for HUB 
certification, I affirm that I have read, understand, and agree to the preceding paragraph.
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