
Revenue Verifi cation Form

Please save this form as a pdf fi le and e-mail it to verifi cation@inc.com, or fax it to 646-304-3157.

WE’RE HERE TO HELP:

PLEASE FEEL FREE TO CONTACT OUR TEAM AT 212-389-5505.
TOLL FREE AT 800-248-0308, OR AT FEEDBACK5000@INC.COM

Name of fi rm applying for the 2012 Inc. 500|5000:

            
Please use the name under which the company does business.

Revenue for calendar 2008:

$       

Revenue for calendar 2011:

$       
Please be precise down to the dollar, or rounded to the nearest thousand at the greatest, and be sure that your revenues are above 
the minimum requirements of $100,000 in 2008 and $2 million in 2011. Note that, should your company make the Inc. 500|5000, 
these fi gures will be published. (But the Inc. 500|5000 list will never be rented out to 3rd parties)

CEO Name:

       

CEO Signature:

       

This form must be co-signed by a professional (qualifi ed as one of the below) willing to confi rm the information included on the form. 
The co-signer may work at the applicant fi rm or be independent of it as long as his or her credentials are current and in good standing.

Please indicate your co-signer credentials:

A Certifi ed Public Accountant          A Chartered Financial Analyst         

A Certifi ed Management Accountant          An Enrolled Agent           An Attorney         

I hereby affi rm that the revenue fi gures stated above are accurate based on the best information available to me at this time.

Certifi er Name:     Name of Certifi er’s Firm

             

Certifi er phone number:   Certifi er e-mail:

             

Signature:       Date:

             

Inc. reserves the right to request further documentation in addition to your company’s revenue verifi cation materials.
This document is kept confi dential and secure, and will never be shared with anyone outside the Inc. organization.


