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DECLARATION OF LOCAL BUSINESS FOR GOODS 
Sonoma County gives local businesses a preference in formal solicitations of goods as set forth in the 
County of Sonoma Local Preference Policy for Goods.  

In order to qualify for this preference, a business must meet all of the following criteria: 

1. For businesses with a location in a city within Sonoma County, a valid business license if
required by the city; and

2. A principal business office, or a satellite office with at least one full time employee, located in
the County.

By completing and signing this form, the undersigned states that, under penalty of perjury, the statements 
provided herein are true and correct and that the business meets the definition of a local business as set 
forth in the County of Sonoma Local Preference Policy for Goods. 

All information submitted is subject to investigation as well as disclosure to third parties under the 
California Public Records Act. Incomplete, unclear, or incomprehensible responses to the following will 
result in the bid not being considered for application of the County’s local preference policy. False or 
dishonest responses will cause the rejection of the bid and curtail the declarant’s ability to conduct 
business with the County in the future. It may also result in legal action. 

1. Legal name of business:

2. Physical address of the principal place of business or satellite office with at least one employee:

3. Business license issued by incorporated city within the County:

License Number Issued by: 

Authorized Signature:  Date: 

Printed Name & Title: 

http://sonomacounty.ca.gov/General-Services/Purchasing/Doing-Business-with-the-County/Local-Preference-Policy-for-Goods/
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