
 
 

Certification for Using a National Laboratory as a Subcontractor 
 
 
Company Name:_______________________________________________ 
Address:  _____________________________________________________ 
                  _____________________________________________________ 
                  _____________________________________________________ 
 
  
Project ID#:  __________________________________________________ 
 
Title: _________________________________________________________ 
           _________________________________________________________ 
 
I certify that: 
 
*  I have examined the private sector for the availability of facilities, services, and/or 
 expertise (described below*) necessary to the successful completion of my 
 companyÆs Small Business Innovation Research Program grant and have found 
 them unavailable; and 
 
*  I have independently located and arranged for these necessary services with   
             _____________________________________________________. 
 
 
*Description: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
________________________________________________________________ 
Business Official      Date 
 
                               ________________________________ 
                               
Small Business Administration: 
 
Approved:________________________________________________________ 

Name      Date 
 


