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I certify that my company qualifies for the following diversity status(es) 
Select ALL that apply. 

African American Woman-owned 

Asian / Pacific Islander Veteran-owned 

Hispanic / Latino Disabled-owned 

Native American 8a-Certified 

Service Disabled Veteran-Owned Other Diverse 

HubZone-Certified If Other, describe diverse status: 

LGBTQ+-Owned 

Provide a brief description of the ownership structure or 
other criteria that qualifies your business for the status(es) 
marked above.  

Company Name: 
Name & Title of Individual Affirming Status: 

Email Address: 

Proskauer Rose Supplier ID (if known): 
Signature: 
By typing my name in the box on the right, I acknowledge that I am 
signing this form electronically.  I agree that my electronic signature is 
the legal equivalent of my handwritten signature on this form. 

Date: 

Supplier Diversity: Self-Certification 
Proskauer Rose allows diverse-owned businesses to confirm their ownership status through self-
certification. If your business is greater than 50% owned, operated, and controlled by an individual or 
individuals that fall into one of the categories listed below, please complete this form and submit it to 
Procurement@proskauer.com.  If the diversity status of your business changes, you are required to resubmit 
this self-certification within thirty (30) days of the change. This document is valid for two (2) years and must 
be updated and resubmitted accordingly. For inquiries, send an email to Procurement@proskauer.com.

 Self-Certification Statement

I affirm that the diversity information associated with this Self-Certification Document, is to the best of my 
knowledge true, accurate, and complete.  Furthermore, I affirm that I am authorized to make this attestation on 
behalf of my company. I understand that this information may be used by Proskauer Rose as part of its 
reporting obligations, and that any falsification or fabrication of information may adversely impact my 
company’s ability to do business with Proskauer Rose.  
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