
Submit on your letterhead 

Tax Delinquency and Felony Convictions Representations  
 
(1) The applicant represents that it is ___  is not ___  a corporation that has any unpaid 
Federal tax liability that has been assessed, for which all judicial and administrative 
remedies have been exhausted or have lapsed, and that is not being paid in a timely 
manner pursuant to an agreement with the authority responsible for collecting the tax 
liability. 
 
(2) The applicant represents that it is ___  is not ___  a corporation that was convicted of 
a felony criminal violation under any Federal law within the preceding 24 months. 
 
NOTE:  If an applicant responds in the affirmative to either of the above representations, 
the applicant is ineligible to receive an award unless the agency suspension and 
debarment official (SDO) has considered suspension or debarment and determined that 
further action is not required to protect the Government’s interests.  The applicant 
therefore should provide information about its tax liability or conviction to the agency’s 
SDO as soon as it can do so, to facilitate completion of the required consideration before 
award decisions are made. 
 

OMB CONTROL NUMBER:  0704-0494 
OMB EXPIRATION DATE: 11/30/2019 

 
 

AGENCY DISCLOSURE NOTICE 
 
The public reporting burden for this collection of information is estimated to average 5 minutes 
per response, including the time for reviewing instructions, searching existing data sources, 
gathering and maintaining the data needed, and completing and reviewing the collection of 
information. Send comments regarding this burden estimate or any other aspect of this collection 
of information, including suggestions for reducing the burden, to the Department of Defense, 
Washington Headquarters Services, Executive Services Directorate, Directives Division, 4800 
Mark Center Drive, East Tower, Suite 02G09, Alexandria, VA 22350-3100 [0704-0494]. 
Respondents should be aware that notwithstanding any other provision of law, no person shall be 
subject to any penalty for failing to comply with a collection of information if it does not display 
a currently valid OMB control number.  

 

 
Authorized Representative: 

Name:  ___________________________________________ 

Title:  ____________________________________________ 

Signature:  _________________________________________ 

Date:  _____________________________________________ 


