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UTERO AFFIRMATION 
 

AFFIRMATION 
 

 

I, _______________________________________ (name), hereby certify, represent and swear under 
the pains of perjury as follows: 
 
 

 That all of the information provided herein is true, correct, accurate and complete; and 

 That all documents hereto attached are true, correct, accurate and complete; and 

 That I have included all material information necessary to fully describe the nature of the below 
named business, as well as its existing and planned business practices; and 

 That the below named business does not have any material business partnerships, contractual 
agreements, joint ventures, or other business arrangements with any other business or entities 
operating on or near the Uintah and Ouray Reservation or within the State of Utah other than 
those fully disclosed and described in this document or the attachments hereto; and 

 That the below named business shall remain informed of and comply with all applicable 
UTERO ordinances, regulations, policies, and amendments; and 

 Will submit quarterly reports at the end of each calendar quarter consisting of all hires, 
terminations, promotions, contractors, and subcontractors; and 

 That the below named business is currently in compliance with all applicable UTERO 
requirements and will maintain such compliance throughout its operations on the Uintah and 
Ouray Reservation; and 

 That it will not seek to circumvent the UTERO Ordinance. 
 
 
Submitted on behalf of __________________________ _________________________________ 
      Company Legal Name   DBA if different 

 
          SIGNED this ______ day of __________________, ____ 

     
_______________________________________ 
 Signature 

  ______________________________________ 
 Printed Name 

_______________________________________ 
Title 


