
DDD-2233A FORFF (8-23) ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Division of Developmental Disabilities

RFQVA ASSURANCES AND SUBMITTAL ATTESTATION

I attest that the information provided in the Assurances and Submittal document and any supporting documentation is 
true, correct, and accurate to the best of my knowledge.

APPLICANT/QUALIFIED VENDOR INFORMATION

Legal Name (Last, First, M.I.): 

Vendor DBA Name: 

Phone Number: 

Address (No., Street): 

City:   State: ZIP Code: 

I have the authority and responsibility as the owner or signatory to submit this Application and to act as a representative 

of the entity in all phases of the Application process or the Qualified Vendor in all phases of amending as awarded 

Qualified Vendor Application (QVA).

The information provided in the Application or any subsequent Amendment, including information entered into the 

Contract Administration System (CAS) and any attachments and submittal, is true, correct, and accurate to the best of my 

knowledge. I understand that any false Statements May disqualify this Application from further consideration or be cause 

for termination of the QVA.

I agree to notify the Department within ten (10) Business Days of any changes to the information provided in this 

Application or in any subsequent Amendment of an awarded QVA.

Name of Authorized Signatory: 

Title: 

Date: 

Signature: 

Equal Opportunity Employer / Program • Auxiliary aids and services are available upon request to individuals with 
disabilities • To request this document in alternative format or for further information about this policy, contact the Division 
of Developmental Disabilities Customer Service Center at 1-844-770-9500; TTY/TDD Services: 7-1-1
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