
Virginia Unified Certification Program Spousal Renunciation of Rights Pg. 1 of 1 

Spousa l Renunc ia t ion of Rights 

My name is                                                                           (spouse of DBE applicant). My spouse is                                          

                                                                             (disadvantaged owner’s name), owner of                                                                                                                                                       

                                                                                                                                               (applicant firm name).  

I,                                                                                                   (spouse of DBE applicant), hereby irrevocably 

renounce and transfer all rights in the ownership interest of                                                                                  

                                                                                                                                         (applicant firm name) 

and in any joint assets used to obtain ownership of                                                                                           

                                                                                                                                         (applicant firm name) 

to my spouse,                                                                                                       (disadvantaged owner’s name). 

Signature: ________________________ 

Date: ________________________ 

 

 

 

 

 

 

Notary Certificate, with Notary Seal  

City / County of ____________________________________ 

In the Commonwealth / State of _______________________ 

The foregoing instrument was subscribed and sworn before me 

This ____________ day of ____________________, 20____,  

By ______________________________________________ (name of person / spouse of DBE 

applicant) 

________________________________Notary Signature 

Notary Registration # __________________ 

IMPORTANT NOTE: In the Commonwealth of Virginia, any false statement is sufficient cause for denial of DBE 

certification, revocation of a prior approval or suspension, and may subject the person and/or entity making the 

false statement to any and all civil and criminal penalties under applicable federal and state laws. 

 

 


