
OKLAHOMA 
DISADVANTAGED BUSINESS ENTERPRISE PROGRAM 

UNIFIED CERTIFICATION PROGRAM 
 
 
The undersigned, a duly authorized representative of the entity named, 
hereby agrees to the establishment of the Oklahoma Unified Certification 
Program (OUCP) and as such agrees to be bound by the terms and 
conditions of the OUCP. 
 
 
______________________________ 
Signature 
 
______________________________ 
Name and Title (Please Print) 
 
______________________________ 
Name of Entity (Please Print) 
 
______________________________ 
Date 


