
 
 
 

LOCAL CONSIDERATION BUSINESS CERTIFICATE                                           
 
 

WRITTEN STATEMENT REQUESTING LOCAL CONSIDERATION BUSINESS STATUS 
 

I, _______________________, am an authorized representative of ____________________________ 
(name of business) and on behalf of the business request that it be deemed to be a local business for 
purposes of the City of Ames “Local Consideration” program. Answering yes to question 1 and either 
question 2 or 3 listed below will qualify the business as a local business. In support of this request I 
certify the following information as being true and correct: 
 

Name of Business: 
(1) Is your business located within the 
limits of the City of Ames, Iowa? 

 Yes     No No. of Years: _____ 

(2) Did your business pay the City of 
Ames commercial property taxes on a 
plant, office or store occupied by the 
business for the past year? 

   Yes     No Street address of property: 
 
________________________________________ 
 

(3) Did your business pay rent for the 
past year to a landlord or owner who 
has paid City of Ames property taxes 
for the past year on a plant, office or 
store occupied by your business? 

 Yes     No Street address of property: 
 
________________________________________ 
 

 
I understand that misrepresentation of any facts in connection with this request may be cause for 
removal from the certified local consideration list. I also agree the business is required to notify the City 
of Ames in writing should it cease to qualify as a local business. 

Signature  Title  Date  

Address  City/State  Zip  

Phone  Email    
 

Subscribed and sworn to this _____ day of _________________, 20____ before the undersigned 
Notary Public. 

 
 

       
NOTARY PUBLIC, STATE OF IOWA 

 
To confirm your status, check the certified local business list, which is posted on the City of Ames 
Purchasing website. 
 
Questions about the Local Consideration program may be directed to kserver@city.ames.ia.us. 
Forms may be submitted with your bid or mailed to:  City of Ames – Purchasing Division 
 515 Clark Ave, PO Box 811 Ames, IA  50010     
 
 
 

(Internal Use Only)    
    

Vendor No.:  Approved by:  
   Karen Server, Purchasing Manager 

 

https://www.cityofames.org/government/departments-divisions-i-z/purchasing/local-consideration-program
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