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	COMPANY NAME: 
	PARENT COMPANY: 

	ADDRESS:

	CITY:
	STATE:
	ZIP CODE:

	PHONE: 
	FAX: 
	COMPANY WEB ADDRESS:

	KEY CONTACT:
	TITLE:
	EMAIL ADDRESS:

	YEAR ESTABLISHED:
	NO. OF FULL-TIME EMPLOYEES
	DUN & BRADSTREET # (if available)

	ANNUAL SALES (past 3 years)
20__
$
20__
$
20__
$
	GEOGRAPHIC SERVICE AREA
□ LOCAL
□ REGIONAL
□ NATIONAL
□ INTERNATIONAL

IF REGIONAL OR LOCAL, SPECIFY SERVICE AREA(S)

	COMPANY CLASSIFICATION (CHECK ALL THAT APPLY)

□ SMALL BUSINESS CONCERN (AS NEEDED BY THE SMALL BUSINESS ADMINISTRATION)

□ MINORITY-OWNED BUSINESS AT LEAST 51% OWNED, CONTROLLED AND MANAGED DAILY BY ONE OR MORE U.S. CITIZENS BELONGING TO AT LEAST ONE OF THE FOLLOWING ETHNIC GROUPS:

□ BLACK
□ HISPANIC
□ ASIAN AMERICAN
□ ASIAN INDIAN
□ NATIVE AMERICAN*

□ WOMEN-OWN BUSINESS AT LEAST 51% OWNED, CONTROLLED AND MANAGED BY A WOMEN OR WOMEN (U.S. CITIZENS)

* only American Indian; Aleuts; Eskimo; Native Hawaiian



	IS THE BUSINESS CERTIFIED BY A THIRD PARTY ORGANIZATION, GROUP, OR AGENCY? □ YES
□ NO

ALSO PLEASE ATTACH A COPY OF YOUR CURRENT CERTIFICATION



	WHAT MAKES YOUR COMPANY STAND OUT FROM OTHER COMPANIES IN THE SAME INDUSTRY?



	PRIMARY NAICS CODE(S) AND DESCRIPTION(S)
	PRIMARY SIC CODE(S) AND DESCRIPTION(S)

	HOW DID YOU LEARN ABOUT OUR PROGRAM?

	HAVE YOU EVER DONE BUSINESS WITH OUR COMPANY? □ YES     □ NO

IF YES, SPECIFY LOCATION, CONTACT NAME AND TELEPHONE NUMBER BELOW:

	LOCATION
	CONTACT NAME
	PHONE

	
	
	

	
	
	

	
	
	

	
	
	

	LIST CUSTOMERS AND CONTACTS

	COMPANY NAME
	CONTACT NAME
	PHONE

	
	
	

	
	
	

	
	
	

	
	
	

	THIS CERTIFIES THAT I HAVE READ THE REQUIREMENTS CITED BELOW AND THE COMPANY CLASSIFICATION(S) SELECTED ARE TRUE AND CORRECT.  I UNDERSTAND THAT IT IS MY RESPONSIBILITY TO NOTIFY YOU IF OUR CLASSIFICATION SHOULD CHANGE:

NAME:


TITLE:


DATE:
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