
 

 
 

Commercial Enterprise Certification Form 
 
The material you have brought to us today is not post consumer / obsolete scrap or it 
falls under a specific provision of the state law that requires us to make further inquiry 
into your business and the material’s origin.  We respectfully ask that you provide the 
information below which will allow Lincoln Recycling to fulfill our requirements under 
the Scrap Material Theft Prevention Act.  Under this act, we are only allowed to 
purchase a restricted item from a commercial enterprise. 
 
The undersigned certifies all of the following: 
 
Are you the owner of the material and are you authorized to sell it?  
 

YES  NO 
 
 
Do you own a business?  
 

YES  NO 
 
What is the full name of your business? 
 
 
____________________________________________________ 
 
What is your business address? 
 
 
____________________________________________________ 
 
____________________________________________________ 
 
What is your business phone number? 
 
 
____________________________________________________ 
 
What type of business do you operate? 
 
 Corporation Partnership Limited Liability Co. 
 Association State Agency Sole Proprietorship 
 
 
 



 

 
Please provide the Federal Tax Identification Number for your business. 
 
 
       
 
 
What is your full name? 
 
 
___________________________________________________________ 
 
 
If anyone else is authorized to accept checks for material brought in by your business, 
please list their name here (note if they are not on this list we will not be able to give 
them a check at the time the material is dropped off). 
 
___________________________________________________________ 
 
 
___________________________________________________________ 
 
 
___________________________________________________________ 
 
 
___________________________________________________________ 
 
 
This Certification is made subject to the penalties of 18 Pa.C.S.A. § 4904 relating to 
unsworn falsification to authorities. 
 
 
 
 
 
___________________________________________________________ 
Signature 


