
 

RSA PROPOSAL APPLICATION (SUPPLEMENT #2) 
NONPROFIT TELECOMMUNICATIONS SERVICES PROVIDER CERTIFICATION

 
 

 
A. Authority  

I (print name)____________________________ am the (Title)___________________________ and the duly authorized 
representative of ______________________________________________________________(Company). I possess the 
legal authority to enter this agreement on behalf of the Company for which I am acting.  

B. Certification  

I hereby certify that the Company is a nonprofit telecommunications services provider.  

The Company’s current status as a nonprofit telecommunications services provider is documented by its certificate of 
good standing from the State of Maryland or an IRS 501(c) Affirmation Letter issued within the last thirty calendar days.  

C. Agreement to Notify  

The Company does hereby understand and agree that it will promptly notify the State Agency who has granted 
permitted access to the State controlled resource, should any of the following occur:  

1. the Company changes its status and is no longer a non-profit telecommunications services provider; or  

2. the Company sells, assigns or otherwise transfers any of its telecommunications assets which are installed 
in or on the State resource to any other company.  

The Company further understands and agrees that under Maryland Code Ann., State Finance and Procurement Article § 
3A-307 any installation of telecommunication information technology equipment on State resources may be subject to 
a Resource Sharing Agreement.  

The Company understands and agrees that any of the changes listed above may require the Company which controls 
the assets installed on the State resource, which had been previously permitted without the imposition of a fee, to be 
subject to a charge for the use of the State resource from the date of the change forward.  

Company, by entering this Agreement, acknowledges having read, understood and accepted the terms hereof.  

I DO SOLEMNLY DECLARE AND AFFIRM UNDER THE PENALTIES OF PERJURY THAT THE CONTENTS OF THIS 
CERTIFICATION ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE, INFORMATION, AND BELIEF.  
 

Authorized Representative of:  
 
 
BY:___________________________________    _______________________________________  

(Signature)         (Company)  
 
 
______________________________________    _______________________________________  

(Title)        
_______________________________________  
 

DATE:__________________________________    _______________________________________  
(Address)  

 
Ph: ____________________________________  
 

☐ Nonprofit Certification  ☐ Certificate of Good Standing ☐ IRS 501(c)__ Affirmation Letter 
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