
JUSTICE THROUGH EXCELLENCE 

 
City of Phoenix 

MUNICIPAL COURT 
 

COURT INTERPRETER APPLICATION (Please Print)        

Interpreter or Agency Name __________________________________________________________________ 

Address ______________________________________________________________________________________ 

City ___________________________________________   State ________________  Zip ___________________ 

Home Phone ________________________________  Work Phone ________________________________ 

Cell Phone __________________________________  Fax ________________________________________ 

BILLING INFORMATION 

Social Security Number:_____________________________  Tax I.D. Number:_____________________________                          

PROFICIENCY 

Language Dialect Certificate Certification Expiration Date(s)        

_______________________ __________________ � � _______________________  

_______________________ __________________ � � _______________________  

_______________________ __________________ � � _______________________  

_______________________ __________________ � � _______________________  

_______________________ __________________ � � _______________________  

EDUCATION 

School Location Major Hours Degree Date 

_______________________ ___________________ ____________ _______ _______ ______________ 

_______________________ ___________________ ____________ _______ _______ ______________ 

_______________________ ___________________ ____________ _______ _______ ______________ 

_______________________ ___________________ ____________ _______ _______ ______________ 

 



JUSTICE THROUGH EXCELLENCE 

 

Please list court or related interpreting experience: (Please indicate dates and length of experience.  
Include any agencies you have worked in the past.)     

 

 

 

 

 

 

 

 

 

 

Please list professional certifications, associations, education, or related training to this field: 
(Indicate the dates of certification, education and training) 

 

 

 

 

 

 

 

 

 

 

AVAILABILITY  (Please check the days and times you are available to work.) 

Days/Hours A.M. P.M. 

� Monday � �                                                         

� Tuesday  � �                                                         

� Wednesday � �                                                         

� Thursday � �                                                          

� Friday � �                                                                        

� Saturday � �                                                                    

� Sunday � �   



JUSTICE THROUGH EXCELLENCE 

 

ADDITIONAL COMMENTS/ INFORMATION:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I hereby certify that all the information contained on this application is true to the best of my knowledge and 
I understand that omissions or mistakes may be cause for rejection, removal of my name from consideration 
of internship or discharge from contract employment. It is my responsibility to keep the Phoenix Municipal 
Court advised of any changes to my address or telephone number(s).  I understand that a background check 
may be conducted as a term and condition on internship or contract employment. 

 

Signature____________________________________________________  Date__________________________ 



JUSTICE THROUGH EXCELLENCE 

 
City of Phoenix 

MUNICIPAL COURT 
 

COURT BULLETIN 

November 21, 1997 

No. 97-20 
 

PMC EMPLOYEE REQUESTS FOR OOP/IAH/VA 
 

Effective immediately, to avoid the appearance of impropriety or favoritism, Phoenix Municipal court 
employees are prohibited from filing petitions for an Order of Protection (OOP) or Injunction Against 
Harassment (IAH) with our Court. 
 
Court Management realizes that this is a departure from past practices when employees have requested 
petitions during their own time, ie. Vacation, compensatory or personal leave time.  However, after some 
research it was determined that the other party, regardless of how protective we were with our enforcement 
to this practice, could perceive impropriety or favoritism based on the employment status of the requesting 
party. 
 
Employees are not prohibited, however, from filing petition requests for Vicious Animals (VA).  However, 
prior to doing so, the employee must notify their work supervisor so the court staff attorney can be notified.  
Because these petitions are usually granted ex-parte, a special Pro-Tem Judge may need to be called in to 
hear the request. 
 
Also, as a reminder, in accordance with Court Bulletin No. 96-16, should you become a party in or witness to 
a case pending in this court, which would include an Order of Protection, Injunction Against Harassment or 
Vicious Animal Petition or Order, you must advise your supervisor so that the staff attorney can be notified. 
 
If you are in need of assistance, our Order of Protection Office has a brochure that explains the differences 
between an Order of Protection and an Injunction Against Harassment and the filing requirements.  However, 
some of the information contained in this brochure may only pertain to the Phoenix Municipal Court.  This 
office also has the telephone numbers and addresses of the outlying Courts that could further assist you. 
 

Thank you for your adherence to the above policies. 

 



JUSTICE THROUGH EXCELLENCE 

 
City of Phoenix 

MUNICIPAL COURT 
 

COURT BULLETIN 

September 9, 1996 
No. 96-16 

 

TO PROVIDE A FORUM FOR THE PROMPT AND JUST RESOLUTION OF ALL MATTERS THAT COME 
BEFORE THE COURT. 

 
TO SERVE, IN A PROFESSIONAL, PRODUCTIVE, EFFICIENT AND COURTEOUS MANNER, ALL THOSE 

WHO INTERACT WITH THE COURT. 
 
 
This is a reminder that court personnel who become a party or witness in a case pending in this court must 
advise their supervisor so the court staff attorney can be notified.  Personnel who are defendants or have 
immediate family members who are defendants in cases before the Court must follow Administrative Policy 
2.03.01. 
 
These situations create potential conflicts of interest that require that the case be heard by a special judge 
protem or be transferred to another court for adjudication. 
 
 





 
 
 
 
 

 
CITY OF PHOENIX 

EQUAL OPPORTUNITY DEPARTMENT 
COMMUNITY AND BUSINESS RELATIONS DIVISION 

 
Suppliers, Contractors, and Lessees wishing to enter into a business relationship with the City of Phoenix, must comply with 
either Article IV or V of Chapter 18 of the City Code, as appropriate. 
 
Compliance is achieved by submission of the affirmative action reporting forms as indicated below: 

Individuals or Firms Who Employ Fewer Than 15 people: 
Complete only Part D 

Your Company will be eligible to do business with the City for     
 24 months after the date our office receives the completed form. 
 

Firms Who Employ 15 or More People: 
1. Employer Information Report (Part A) 
2. Employer EEO Workforce Profile (Part B) 
3. An Affirmative Action Plan (Part C) 

Your Company will be eligible to do business with the City for 
12 months from the date our office receives the completed form. 

 
These reports must be completed accurately and on file with the Equal Opportunity Department prior to bid opening, proposal 
submission, response to a request for quotation, response to a request for qualification or the date set forth as part of any 
other request-response process initiated by the City. 
 

 
The above referenced reports must be submitted to: 

Equal Opportunity Department 
Community and Business Relations Division 

251 W. Washington Street 
Phoenix, AZ 85003-2107 

 
Failure to comply with the affirmative action requirements outlined in the Articles will result in your being considered ineligible 
for any City business. 
 
Questions may be directed to the City of Phoenix Equal Opportunity Department, Community and Business Relations Division 
at V/(602) 262-6790, TDD/534-1557, FAX 534-1785. 
 
Thank you for your cooperation. 
 
 



City of Phoenix 
EQUAL OPPORTUNITY DEPARTMENT 

COMMUNITY AND BUSINESS RELATIONS DIVISION 
 

PHOENIX CITY CODE  
AFFIRMATIVE ACTION REQUIREMENTS 

 
PART A: EMPLOYER INFORMATION REPORT 
 

 
PLEASE PRINT OR TYPE 

 
 
Firm 
Name:___________________________________________________________________________________________________ 

 
 
Local Street Address_______________________________________________________________________________________ 

City   State      Zip 
 
Local Mailing Address:______________________________________________________________________________________ 
(if different than above)     City   State      Zip 
 
Corporate Mailing Address:__________________________________________________________________________________ 
(if different than above)     City   State      Zip 
 
Previous Address__________________________________________________________________________________________ 

City   State      Zip 
 
Corporate Telephone:_________________________Local Telephone:__________________________FAX#_________________ 
 
Type of Business:__________________________________________________________________________________________ 
(Examples; Electrical Contractor, Lessee, Computer Sales, Architect, or Office Supplies) 
 
Name, title and telephone number of company’s Equal Employment Opportunity Officer/person responsible for this report: 
 
Corporate Officer:____________________________________TelephoneNumber:______________________________________ 
 
Local Officer:________________________________________Telephone Number:_____________________________________ 
 
So that your record may be properly cross referenced in our file, please indicate in the space provided below other 
company names used.  Failure to provide this information could result in your loss of City business. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 



PART B: EMPLOYER EQUAL EMPLOYMENT OPPORTUNITY (EE0) WORKFORCE PROFILE 
 

 
PLEASE PRINT OR TYPE 

 
Instructions: Do you have employees in the Phoenix metropolitan area?  (includes Phoenix, Tempe, Mesa, Chandler, Scottsdale, 
Paradise Valley, Glendale, Peoria, Tolleson, Litchfield, Avondale, Buckeye and Goodyear). 
 

� Yes-Report only Phoenix Metro employees from your most recent payroll.  If this is Less Than 15, use Part D, the 
Certificate of Less Than 15. 

 
� No-Report all Corporate employees from your most recent payroll.  Your latest Federal EEO-1 may be substituted. 

 
 

NUMBER OF EMPLOYEES 
 

MALE 
 

FEMALE 

 
JOB 

CATEGORIES 
 
OVERALL 
TOTALS 
(SUM OF 
COL. B 
THRU K) 
A 

 
WHITE 
(NOT 
OF 

HISPA
NIC 

ORIGI
N) 
B 

 
BLACK 
(NOT 
OF 

HISPAN
IC 

ORIGIN) 
C 

 
HISPANIC 

D 

 
ASIAN 

OR 
PACIFIC 
ISLANDE

R 
E 

 
AMERICAN 
INDIAN OR 
ALASKAN 
NATIVE 

F 

 
WHITE 
(NOT 
OF 

HISPAN
IC 

ORIGIN) 
G 

 
BLACK 
(NOT 
OF 

HISPAN
IC 

ORIGIN) 
H 

 
HISPANIC 

I 

 
ASIAN 

OR 
PACIFIC 
ISLANDE

R 
J 

 
AMERICAN 
INDIAN OR 
ALASKAN 
NATIVE 

K 
 
Officials and Managers 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Professionals 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Technicians 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Sales Workers 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Office and Clerical 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Craft Workers (Skilled) 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Operatives (Semi-Skilled) 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Laborers (Unskilled) 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Service Workers 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
TOTALS 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
FIRM 
NAME______________________________________________________________________________________________________ 



PART C: AFFIRMATIVE ACTION PLAN 
 

 
PLEASE PRINT OR TYPE 

 
Instructions: If your firm has an Affirmative Action Plan, please submit a copy.  If not, please complete a plan on your company 
letterhead utilizing the outline below.  Your firm will be reviewed by city staff to determine if you are complying with your 
plan. 

AFFIRMATIVE ACTION PLAN 
 
In order to comply with the Affirmative Action reporting requirements of Article IV or V of Chapter 18 of the Phoenix City 
Code, and to ensure equal employment opportunity, the following measures will be taken: 
 
   1. Equal and fair treatment will be provided to all employees regardless of race, color, religion, national origin, gender, age or 

        disability.  
   2. A complete up-to-date workforce profile which records employees by race or ethnicity, gender, and job classification will 

be maintained and annual reports will be submitted to the City of Phoenix Affirmative Action Division. 
   3. All employees will be advised at time of employment that the firm is an Equal Opportunity / Reasonable Accommodation   

      Employer and that hiring, promotion or demotion is based only on the individual’s qualifications and ability to perform 
the         work. 

   4. The firm will cooperate with and support apprenticeship training programs based on strict non-discrimination. 
   5. The firm has appointed ________________________to serve as the Equal Employment Officer who is authorized to supply 

        reports and represent this firm in all matters regarding this affirmative action plan. 
   6. The name, address and phone number of the Equal Employment Officer will be posted in a conspicuous place or places.    

      This Officer will be responsible for: 
 

a. Seeking to utilize minorities, females and disabled individuals to the same degree as all others, based on the 
following factors. 

 
(1) Percentage of minorities, females and disabled individuals in the companies workforce as compared with 
the labor market in the area. 

 
(2) Local availability of minorities, females and disabled individuals having the skills we employ. 

 
(3) Availability of promotable minorities, females and disabled individuals in our company. 

 
(4) Existence of training institutions to train minorities, females and disabled individuals in the area. 

 
(5) The internal skills training our company offers for minorities, females and disabled individuals. 

 
b. Supervision of periodic audits of employment practices including: (1) applicant flow (2) promotion (3) training. 

 
c. Contacts with recruitment sources for qualified minorities, females and disabled individuals.  Notification to 

employees regarding promotions or vacancies to ensure equal opportunity. 
 

d. Instruction of all supervisory personnel regarding their responsibility for equal employment opportunity and non-
discrimination requirements. 

 
e. Periodic reviews with all supervisory personnel to ensure that the program is being implemented at all levels. 

 
SIGNATURE AND TITLE_____________________________________________________________________________________ 
 
FIRM NAME______________________________________________________________________________________________ 
 
DATE________________________________ 



City of Phoenix 
EQUAL OPPORTUNITY DEPARTMENT 

COMMUNITY AND BUSINESS RELATIONS DIVISION 
 

PHOENIX CITY CODE 
AFFIRMATIVE ACTION REQUIREMENTS 

 
PART D: EMPLOYER OF FEWER THAN 15 
 

 
PLEASE PRINT OR TYPE 

 
Instructions: If your firm employs 14 or fewer employees, complete & return only this form. 
 

CITY OF PHOENIX 
EQUAL OPPORTUNITY DEPARTMENT 
COMMUNITY AND BUSINESS RELATIONS DIVISION 
251 W. WASHINGTON STREET 
PHOENIX, AZ 85003 

 
If you have any questions or require assistance, contact the Community and Business Relations Division at: 

V/(602) 262-6790    *    TDD / 534-1557    *    FAX 534-1785 
 
Firm Name:________________________________________________________________________________________________ 
 
Street Address:_____________________________________________________________________________________________ 

City  State Zip 
Mailing Address:____________________________________________________________________________________________ 

City  State Zip 
Corporate Mailing Address:___________________________________________________________________________________  

City  State Zip 
Telephone No.:________________________________________________ FAX #________________________________________ 
 
Previous Address:___________________________________________________________________________________________ 

City  State Zip 
 
So that your record may be properly cross referenced in our file, please indicate in the space provided below, other 
company names used.  Failure to provide this information could result in your loss of City business. 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
In accordance with Chapter 18 of the Phoenix City Code, Article IV or  
V, I hereby certify that the above-named individual or firm currently employs      (insert number of employees). 
 
____________________________________________________________________ 
PRINT NAME OF PERSON RESPONSIBLE FOR THIS REPORT 
 
____________________________________________________________________ 
SIGNATURE 
 
___________________________________________________________________ 
TITLE 
 
___________________________________________________________________ 
DATE 

 



Explanation of Certification Programs 
 
MBE/WBE Program – A local City of Phoenix program for small businesses located in 
Maricopa County that are at least 51percent owned by qualifying minorities or women who 
actively participate in their businesses by controlling the day-to-day operations of the firm.    
The 51 percent owner(s) personal net worth cannot exceed $750,000, excluding the equity 
interest in their primary residence and ownership interest in the applicant firm.  This 
program is specific to City of Phoenix procurement and construction bid 
opportunities.  

 
SBE Program – A local City of Phoenix program for small businesses located in Maricopa 
County whose owner(s) has a personal net worth of less than $750,000, excluding the equity 
interest in their primary residence and ownership interest in the applicant firm.  This 
program is specific to City of Phoenix procurement and construction contracting 
opportunities.  

 
DBE Program – A federal program for small businesses (regardless of location) that are at 
least 51 percent owned by qualifying minorities or women who actively participate in their 
businesses by controlling the day-to-day operations of the firm.  The owner(s) must have a 
personal net worth of less than $750,000, excluding the equity interest in their primary 
residence and their ownership interest in the applicant firm.  This program is applicable to 
all USDOT funded business opportunities with the City of Phoenix, Arizona 
Department of Transportation, and the City of Tucson. 

 
 
-------------------------------------------------------------------------------------------------------------------------------------------- 
 

Please place an “X” next to the certification program(s) for which you are 
applying. 
 

 
_____MBE:  Minority Business Enterprise Certification.  This certification includes all minorities                  
                     regardless of gender. 
 
_____WBE:  Woman-owned Business Enterprise Certification.  This certification is designated  
                     for Caucasian women only. 
 
_____DBE:  Disadvantaged Business Enterprise Certification.  This includes ethnic minorities  
          and women and is specific to federally funded opportunities through the City. 
 
_____SBE:  Small Business Enterprise Certification.  This certification is a race and gender                     
                    neutral program.   All small business owners may apply for this program. 
 
 
Would you like to receive e-mail notifications about business opportunities?   Yes ___    No___ 
 
If yes, please provide your e-mail address _______________________________________________ 
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DISADVANTAGED BUSINESS ENTERPRISE PROGRAM 
49 C.F.R. PART 26 

 

UNIFORM CERTIFICATION APPLICATION 
 
 

RROOAADDMMAAPP  FFOORR  AAPPPPLLIICCAANNTTSS  
  

1. Should I apply? 
o Is your firm at least 51%-owned by a socially and economically disadvantaged 

individual(s) who also controls the firm? 
o Is the disadvantaged owner a U.S. citizen or lawfully admitted permanent resident of the 

U.S.? 
o Is your firm a small business that meets the Small Business Administration’s (SBA’s) size 

standard and does not exceed $17.42 million in gross annual receipts? 
o Is your firm organized as a for-profit business? 
 

⇒ If you answered “Yes” to all of the questions above, you may be eligible to 
participate in the U.S. DOT DBE program. 

 
2. Is there an easier way to apply? 

If you are currently certified by the SBA as an 8(a) and/or SDB firm, you may be eligible for a 
streamlined certification application process.  Under this process, the certifying agency to which 
you are applying will accept your current SBA application package in lieu of requiring you to fill 
out and submit this form.  NOTE:  You must still meet the requirements for the DBE 
program, including undergoing an on-site review. 

 
3.        Be sure to attach all of the required documents listed in the Documents Check List at the end
            of this form with your completed application. 
 
4.        Where can I find more information? 

o U.S. DOT – http://osdbuweb.dot.gov/business/dbe/index.html (this site provides useful links to 
the rules and regulations governing the DBE program, questions and answers, and other 
pertinent information) 

o SBA – http://www.ntis.gov/naics (provides a listing of NAICS codes) and 
http://www.sba.gov/size/indextableofsize.html (provides a listing of SIC codes) 

o 49 CFR Part 26 (the rules and regulations governing the DBE program) 
 
 
Under Sec. 26.107 of 49 CFR Part 26, dated February 2, 1999, if at any time, the Department or a recipient has 
reason to believe that any person or firm has willfully and knowingly provided incorrect information or made 
false statements, the Department may initiate suspension or debarment proceedings against the person or firm 
under 49 CFR Part 29, take enforcement action under 49 CFR Part 31, Program Fraud and Civil Remedies, and/or 
refer the matter to the Department of Justice for criminal prosecution under 18 U.S.C. 1001, which prohibits false 
statements in Federal programs. 
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Section 1: CERTIFICATION INFORMATION 
 
 
 

A. Prior/Other Certifications 
Name of certifying agency: 
 

__DBE  

Has your firm’s state UCP conducted an on-site visit?   
 
Yes, on ___/___/___  State: ___________  π No 

__8(a) 

Is your firm currently certified for 
any of the following programs?  
(If Yes, check appropriate box(es)) 

 

__SDB 
⊗ STOP!  If you checked either the 8(a) or SDB box, you may not 
have to complete this application.  Ask your state UCP about the 
streamlined application process under the SBA-DOT MOU. 

 
B. Prior/Other Applications and Privileges 
Has your firm (under any name) or any of its owners, Board of Directors, officers or management personnel, ever 
withdrawn an application for any of the programs listed above, or ever been denied certification, decertified, or 
debarred or suspended or otherwise had bidding privileges denied or restricted by any state or local agency, or 
Federal entity? 
     __Yes, on ___/___/___   __No      
     If Yes, identify State and name of state, local, or Federal agency and explain the nature of the action: 
 
 
 

 
Section 2: GENERAL INFORMATION 

 
A. Contact Information 
(1) Contact person and Title: 
 

(2) Legal name of firm:  

(3) Phone #: (4) Other Phone #: (5) Fax #: 
(6) E-mail: (7) Website (if have one):  
(8) Street address of firm (No P.O. Box): City: County/Parish: State: Zip: 

 
 

(9) Mailing address of firm (if different): City: County/Parish: State: Zip: 
 
 

 
B. Business Profile 
(1) Describe the primary activities of your firm: 
 
 
 

(2) Federal Tax ID (if any): 

 
(3) This firm was established on ____/____/____         

 
(4) I/We have owned this firm since: ____/____/____ 

(5) Method of acquisition (check all that apply):  
   __Started new business       __Bought existing business      __ Inherited business      __Secured concession      
   __ Merger or consolidation  __Other (explain) _____________________________ 
 

(6) Is your firm “for profit”?  __ Yes   __No   ⊗ STOP!  If your firm is NOT for-profit, then you do NOT qualify 
for this program and do NOT need to fill out this application. 
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(7) Type of firm (check all that apply):   
__   Sole Proprietorship 
__    Partnership 

    __    Corporation 
__    Limited Liability Partnership 
__    Limited Liability Corporation 

    __    Joint Venture 
    __    Other, Describe:  ________________________________________________ 
(8) Has your firm ever existed under different ownership, a different type of ownership, or a different name? 
     __ Yes  __ No 
     If Yes, explain: 
 
 
 
(9) Number of employees: Full-time __________     Part-time __________      Total __________ 
(10) Specify the gross receipts of the firm for the last 3 years:  Year _______ Total receipts $ ______________ 
                                                                                                              Year _______ Total receipts $ ______________ 
                                                                                                    Year _______ Total receipts $ ______________ 
 
C. Relationships with Other Businesses 
(1) Is your firm co-located at any of its business locations, or does it share a telephone number, P.O. Box, office 
space, yard, warehouse, facilities, equipment, or office staff, with any other business, organization, or entity? 
__ Yes  __ No 
 
If Yes, identify:  Other Firm’s name: _______________________________________________ 
Explain nature of shared facilities: 
 
 

(a) been a subsidiary of any other firm?                                      __ Yes  __No
(b) consisted of a partnership in which one or more of the partners are other 
firms?                                                                                           __ Yes  __No
(c) owned any percentage of any other firm?                              __ Yes  __No

(2) At present, or at any time in the 
past, has your firm: 
 
 

(d) had any subsidiaries?                                                              __ Yes __No 
(3) Has any other firm had an ownership interest in your firm at present or at any time in the past?       __ Yes __No 
(4) If you answered “Yes” to any of the questions in (2)(a)-(d) and/or (3), identify the following for each (attach 
extra sheets, if needed): 
      Name                                                  Address                                                  Type of Business 
1. 
 
2. 
 
3. 
 
 
D. Immediate Family Member Businesses 
Do any of your immediate family members own or manage another company? x ρ Yes   ρ No 
If Yes, then list (attach extra sheets, if needed): 
     Name                          Relationship                Company                    Type of Business                  Own or Manage? 
1. 
 
2. 
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Section 3: OWNERSHIP 

 
Identify all individuals or holding companies with any ownership interest in your firm, providing the 
information requested below  (If more than one owner, attach separate sheets for each additional owner): 
 
A. Background Information 
(1) Name:  (2) Title:  (3) Home Phone #: 
(4) Home Address (street and number): 
 

City:  State:  Zip: 
 
 

(5) Gender:  __ Male  __ Female 
(7) U.S. Citizen:  __ Yes  __ No 
(8) Lawfully Admitted Permanent Resident: 
__ Yes     __ No 

(6) Ethnic group membership (Check all that apply):  
__ Black                     __ Hispanic                    __  Native American 
__ Asian Pacific         __ Subcontinent Asian 
__ Other (specify) _________________________________ 

 
B. Ownership Interest 
(1) Number of years as owner: 
(3) Percentage owned: 
(4) Familial relationship to other owners:  

(2) Initial investment to        Type           Dollar Value  
acquire ownership          Cash             $  
interest in firm:               Real Estate   $ 
                                        Equipment    $  
                                        Other            $ 

(5) Shares of Stock:       Number               Percentage                Class               Date acquired               Method Acquired 
 
 
(6) Does this owner perform a management or supervisory function for any other business?  __ Yes  __ No 
If Yes, identify: Name of Business: __________________________________ Function/Title: _______________________________ 
(7) Does this owner own or work for any other firm(s) that has a relationship with this firm (e.g., ownership interest, 
shared office space, financial investments, equipment, leases, personnel sharing, etc.)?  __ Yes  __ No      
 
If Yes, identify: Name of Business: _______________________________ Function/Title: _____________________________  
Nature of Business Relationship: 
 
 
C. Disadvantaged Status – NOTE: Complete this section only for each owner applying for DBE qualification 
(i.e. for each owner claiming to be socially and economically disadvantaged) 
(1) What is the Personal Net Worth (PNW) of the owner(s) applying for DBE qualification?  (Use and attach the 
Personal Financial Statement form at the end of this application; attach additional sheets if more than one owner is applying) 
 
 
 
 
(2) Has any trust been created for the benefit of this disadvantaged owner(s)?  __ Yes  __ No 
If Yes, explain (attach additional sheets if needed): 
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Section 4: CONTROL  
 
A. Identify your firm’s Officers & Board of Directors (If additional space is required, attach a separate sheet): 
 Name Title Date Appointed Ethnicity Gender 

(a)     
(b)     
(c)     
(d)     

(1) Officers 
of the 
Company 

(e)     
(a)     
(b)     
(c)     
(d)     

(2) Board of 
Directors 

(e)     
 
(3) Do any of the persons listed in (1) and/or (2) above perform a management or supervisory function for any other 
business?  __ Yes  __ No 
If Yes, identify for each: Person: __________________________________ Title: ______________________________  
                                            Business:  ________________________________ Function: ___________________________ 
(4) Do any of the persons listed (1) and/or (2) above own or work for any other firm(s) that has a relationship with 
this firm (e.g., ownership interest, shared office space, financial investments, equipment, leases, personnel sharing, etc.)? __ Yes  __No   
 
If Yes, identify for each: Firm Name: _______________________________ Person: _____________________________  
Nature of Business Relationship: 
 
 
 
B. Identify your firm’s management personnel who control your firm in the following areas (If more than 

two persons, attach a separate sheet): 
 Name Title Ethnicity Gender 

a.    (1) Financial Decisions 
(responsibility for acquisition of lines of 
credit, surety bonding, supplies, etc.) b.    

a.    (2) Estimating and bidding 
b.    
a.    (3) Negotiating and Contract 

Execution b.    
a.    (4) Hiring/firing of management 

personnel b.    
a.    (5) Field/Production Operations 

Supervisor b.    
a.    (6) Office management 
b.    
a.    (7) Marketing/Sales 
b.    
a.    (8) Purchasing of major 

equipment b.    
a.    (9) Authorized to Sign Company 

Checks (for any purpose) b.    
a.    (10) Authorized to make 

Financial Transactions b.    
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(11) Do any of the persons listed in (1) through (10) above perform a management or supervisory function for any 
other business?  __ Yes  __ No 
If Yes, identify for each: Person: __________________________________ Title: ______________________________  
                                            Business:  ________________________________ Function: ___________________________ 
(12) Do any of the persons listed in (1) through (10) above own or work for any other firm(s) that has a relationship 
with this firm (e.g., ownership interest, shared office space, financial investments, equipment, leases, personnel sharing, etc.)? 
__ Yes  __ No      
 
If Yes, identify for each: Firm Name: _______________________________ Person: _____________________________  
Nature of Business Relationship: 
 
 
 
C. Indicate your firm’s inventory in the following categories (attach additional sheets if needed): 
 
(1) Equipment 

Type of Equipment Make/Model Current Value Owned or Leased? 
(a)    

(b)    

(c)    

 
(2) Vehicles 

Type of Vehicle Make/Model Current Value Owned or Leased? 
(a)    

(b)    

(c)    

 
(3) Office Space 

Street Address Owned or Leased? Current Value of Property or Lease 
(a)   

(b)   
 
(4) Storage Space 

Street Address Owned or Leased? Current Value of Property or Lease 
(a)   

(b)   
 
D. Does your firm rely on any other firm for management functions or employee payroll?  __ Yes  __ No 
 
If Yes, explain: 
 
 
 
 
E. Financial Information 
(1) Banking Information: 
(a) Name of bank: _________________________________   (b) Phone No: (      ) __________________________    
(c) Address of bank: _______________________________   City: ______________  State: _____  Zip: __________ 
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(2) Bonding Information: If you have bonding capacity, identify:      (a) Binder No: ________________________ 
(b) Name of agent/broker ________________________________   (c) Phone No: (      ) ______________________ 
(d) Address of agent/broker: ____________________________ City: ______________  State: _____  Zip: _______ 
(e) Bonding limit: Aggregate limit  $ ______________________    Project limit  $ _____________________ 
 
F. Identify all sources, amounts, and purposes of money loaned to your firm, including the names of any 

persons or firms securing the loan, if other than the listed owner: 
Name of Source Address of Source Name of Person 

Securing the Loan 
Original 
Amount 

Current 
Balance 

Purpose of Loan 

1. 
 

     

2. 
 

     

3. 
 

     

 
G. List all contributions or transfers of assets to/from your firm and to/from any of its owners over the 

past two years (attach additional sheets if needed): 
Contribution/Asset Dollar Value From Whom 

Transferred 
To Whom 

Transferred 
Relationship Date of 

Transfer 
1.      
2.      
3.      
 
H. List current licenses/permits held by any owner and/or employee of your firm (e.g. contractor, engineer, 
architect, etc.)(attach additional sheets if needed): 

Name of License/Permit Holder Type of License/Permit Expiration 
Date 

License Number 
and State 

1. 
 

   

2. 
 

   

3. 
 

   

 
I. List the three largest contracts completed by your firm in the past three years, if any:  

  Name of 
Owner/Contractor 

Name/Location of 
Project 

Type of Work Performed Dollar Value of 
Contract 

1. 
 

   

2. 
 

   

3. 
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J. List the three largest active jobs on which your firm is currently working: 
Name of Prime 

Contractor and Project 
Number 

Location of 
Project 

Type of Work Project 
Start Date 

Anticipated 
Completion 

Date 

Dollar 
Value of 
Contract 

1. 
 

     

2. 
 

     

3. 
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AFFIDAVIT OF CERTIFICATION 
This form must be signed and notarized for each owner upon which disadvantaged status is relied. 

 
A MATERIAL OR FALSE STATEMENT OR OMISSION MADE IN CONNECTION WITH THIS APPLICATION 

IS SUFFICIENT CAUSE FOR DENIAL OF CERTIFICATION, REVOCATION OF A PRIOR APPROVAL, 
INITIATION OF SUSPENSION OR DEBARMENT PROCEEDINGS, AND MAY SUBJECT THE PERSON AND/OR 

ENTITY MAKING THE FALSE STATEMENT TO ANY AND ALL CIVIL AND CRIMINAL PEALTIES 
AVAILABLE PURSUANT TO APPLICABLE FEDERAL AND STATE LAW. 

 
I _________________________ (full name printed), swear or affirm under penalty of law that I am 
__________________ (title) of applicant firm ________________________ (firm name) and that I have read and 
understood all of the questions in this application and that all of the foregoing information and statements submitted 
in this application and its attachments and supporting documents are true and correct to the best of my knowledge, 
and that all responses to the questions are full and complete, omitting no material information.  The responses 
include all material information necessary to fully and accurately identify and explain the operations, capabilities 
and pertinent history of the named firm as well as the ownership, control, and affiliations thereof. 
 
I recognize that the information submitted in this application is for the purpose of inducing certification approval by 
a government agency.  I understand that a government agency may, by means it deems appropriate, determine the 
accuracy and truth of the statements in the application, and I authorize such agency to contact any entity named in 
the application, and the named firm’s bonding companies, banking institutions, credit agencies, contractors, clients, 
and other certifying agencies for the purpose of verifying the information supplied and determining the named 
firm’s eligibility. 
 
I agree to submit to government audit, examination and review of books, records, documents and files, in whatever 
form they exist, of the named firm and its affiliates, inspection of its places(s) of business and equipment, and to 
permit interviews of its principals, agents, and employees.  I understand that refusal to permit such inquiries shall 
be grounds for denial of certification. 
 
If awarded a contract or subcontract, I agree to promptly and directly provide the prime contractor, if any, and the 
Department, recipient agency, or federal funding agency on an ongoing basis, current, complete and accurate 
information regarding (1) work performed on the project; (2) payments; and (3) proposed changes, if any, to the 
foregoing arrangements.  
 
I agree to provide written notice to the recipient agency or Unified Certification Program (UCP) of any material 
change in the information contained in the original application within 30 calendar days of such change (e.g., 
ownership, address, telephone number, etc.). 
 
I acknowledge and agree that any misrepresentations in this application or in records pertaining to a contract or 
subcontract will be grounds for terminating any contract or subcontract which may be awarded; denial or 
revocation of certification; suspension and debarment; and for initiating action under federal and/or state law 
concerning false statement, fraud or other applicable offenses. 
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I hereby certify that I am a (circle all that apply): 
 
Female  Black American  Hispanic American Native American 

Asian- Pacific American Subcontinent Asian American 

Other (specify) ____________________________. 

 
 
I have held myself out as a member of that group and have acted as a member of that group.  I certify that I am an 
owner of the company seeking DBE certification and that I have been subjected to racial or ethnic prejudice or 
cultural bias within American society because of my identity as a member of the above circled group.    
 
I further certify that my personal net worth does not exceed $750,000, and that my ability to compete in the free 
enterprise system has been impaired due to diminished capital and credit opportunities as compared to others in the 
same or similar line of business who are not socially and economically disadvantaged. 
 
I declare, under penalty of perjury, that the information provided in this application and supporting documents 
relating to my disadvantaged status and me is true and correct. 
 
 
Signature: ______________________________________________ Date: _______________________ 
 
NOTARY CERTIFICATE: 
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INSTRUCTIONS FOR COMPLETING THE DISADVANTAGED BUSINESS ENTERPRISE (DBE) 

PROGRAM UNIFORM CERTIFICATION APPLICATION 
NOTE:  If you require additional space for any question in this application, please attach additional sheets or copies as needed, 

taking care to indicate on each attached sheet/copy the section and number of this application to which it refers. 

Section 1: CERTIFICATION INFORMATION 
A. Prior/Other Certifications 

Check the appropriate box indicating for which 
program your firm is currently certified.  If you are 
already certified as a DBE, indicate in the appropriate 
box the name of the certifying agency that has 
previously certified your firm, and also indicate 
whether your firm has undergone an onsite visit.  If 
your firm has already undergone an onsite 
visit/review, indicate the most recent date of that 
review and the state UCP that conducted the review. 
NOTE: If your firm is currently certified under the 
SBA's 8(a) and/or SDB programs, you may not have 
to complete this application.  You should contact your 
state UCP to find out about a streamlined application 
process for firms that are already certified under the 
8(a) and SDB programs. 

B. Prior/Other Applications and Privileges 
Indicate whether your firm or any of the persons listed 
has ever withdrawn an application for a DBE program 
or an SBA 8(a) or SDB program, or whether any have 
ever been denied certification, decertified, debarred, 
suspended, or had bidding privileges denied or 
restricted by any state or local agency or Federal 
entity.  If your answer is yes, indicate the date of such 
action, identify the name of the agency, and explain 
fully the nature of the action in the space provided. 

 
Section 2: GENERAL INFORMATION 
1. Contact Information 

(A) State the name and title of the person who will 
serve as your firm's primary contact under this 
application. 

(B) State the legal name of your firm, as indicated in 
your firm's Articles of Incorporation. 

(C) Indicate the primary phone number of your firm. 
(D) Indicate a secondary phone number, if any. 
(E) Indicate your firm's fax number, if any. 
(F) Indicate your firm's or your contact person's 

email address. 
(G) Indicate your firm's website address, if any. 
(H) State the street address of your firm (i.e. the 

physical location of its offices -- not a post office 
box address). 

(I) State the mailing address of your firm, if it is 
different from your firm’s street address. 

2. Business Profile 
(1) In the box provided, briefly describe the primary 

business and professional activities in which your 
firm engages. 

(2) Give the Federal Tax ID number of your firm as 
provided on your firm’s filed tax returns, if you 
have one.  This could also be the Social Security 
number of the owner of your firm. 

(3) Give the date on which your firm was officially 
established, as stated in your firm’s Articles of 
Incorporation. 

(4) Give the date on which you and/or each other 
owner took ownership of the firm. 

(5) Check the appropriate box that describes the 
manner in which you and each other owner 
acquired ownership of your firm.  If you checked 
“Other,” explain in the space provided. 

(6) Check the appropriate box that indicates whether 
your firm is “for profit.” 
NOTE: If you checked “No,” then you do NOT 
qualify for the DBE program and therefore do not 
need to complete the rest of this application.  The 
DBE program requires all participating firms be 
for-profit enterprises. 

(7) Check the appropriate box that describes the legal 
form of ownership of your firm, as indicated in 
your firm’s Articles of Incorporation.  If you 
checked “Other,” briefly explain in the space 
provided. 

(8) Check the appropriate box that indicates whether 
your firm has ever existed under different 
ownership, a different type of ownership, or a 
different name.  If you checked “Yes,” specify 
which and briefly explain the circumstances in 
the space provided. 

(9) Indicate in the spaces provided how many 
employees your firm has, specifying the number 
of employees who work on a full-time and part-
time basis. 

(10) Specify the total gross receipts of your firm for 
each of the past three years, as declared in your 
firm’s filed tax returns. 

3. Relationships with Other Businesses 
(1) Check the appropriate box that indicates whether 

your firm is co-located at any of its business 
locations, or whether your firm shares a 
telephone number(s), a post office box, any office 
space, a yard, warehouse, other facilities, any 
equipment, or any office staff with any other 
business, organization, or entity of any kind.  If 
you answered “Yes,” then specify the name of 
the other firm(s) and briefly explain the nature of 
the shared facilities or other items in the space 
provided. 

(2) Check the appropriate box that indicates whether 
at present, or at any time in the past: 

(a) your firm has been a subsidiary of any 
other firm; 

(b) your firm consisted of a partnership in 
which one or more of the partners are 
other firms; 

(c) your firm has owned any percentage of 
any other firm; and 

(d) your firm has had any subsidiaries of 
its own. 

(3) Check the appropriate box that indicates whether 
any other firm has ever had an ownership interest 
in your firm. 

(4) If you answered “Yes” to any of the questions in 
(2)(a)-(d) or (3), identify the name, address and 
type of business for each. 
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4. Immediate Family Member Businesses 
Check the appropriate box that indicates whether any 
of your immediate family members own or manage 
another company.  An “immediate family member” is 
any person who is your father, mother, husband, wife, 
son, daughter, brother, sister, grandmother, 
grandfather, grandson, granddaughter, mother-in-law, 
or father-in-law.  If you answered “Yes,” provide the 
name of each relative, your relationship to them, the 
name of the company they own or manage, the type of 
business, and whether they own or manage the 
company. 

 
Section 3: OWNERSHIP 
Identify all individuals or holding companies with any 
ownership interest in your firm, providing the 
information requested below (if your firm has more 
than one owner, provide completed copies of this section 
for each additional owner): 
A.     Background Information 

(1) Give the name of the owner. 
(2) State his/her title or position within your firm. 
(3) Give his/her home phone number. 
(4) State his/her home (street) address. 
(5) Check the appropriate box that indicates this 

owner’s gender. 
(6) Check the appropriate box that indicates this 

owner’s ethnicity (check all that apply).  If you 
checked “Other,” specify this owner’s ethnic 
group/identity not otherwise listed. 

(7) Check the appropriate box to indicate whether 
this owner is a U.S. citizen. 

(8) If this owner is not a U.S. citizen, check the 
appropriate box that indicates whether this owner 
is a lawfully admitted permanent resident.  If this 
owner is neither a U.S. citizen nor a lawfully 
admitted permanent resident of the U.S., then this 
owner is NOT eligible for certification as a DBE 
owner.  This, however, does not necessarily 
disqualify your firm altogether from the DBE 
program if another owner is a U.S. citizen or 
lawfully admitted permanent resident and meets 
the program’s other qualifying requirements. 

B.     Ownership Interest 
(1) State the number of years during which this 

owner has been an owner of your firm. 
(2) Indicate the dollar value of this owner’s initial 

investment to acquire an ownership interest in 
your firm, broken down by cash, real estate, 
equipment, and/or other investment. 

(3) State the percentage of total ownership control of 
your firm that this owner possesses. 

(4) State the familial relationship of this owner to 
each other owner of your firm. 

(5) Indicate the number, percentage of the total, 
class, date acquired, and method by which this 
owner acquired his/her shares of stock in your 
firm. 

(6) Check the appropriate box that indicates whether 
this owner performs a management or 
supervisory function for any other business.  If 
you checked “Yes,” state the name of the other 

business and this owner’s title or function held in 
that business. 

(7) Check the appropriate box that indicates whether 
this owner owns or works for any other firm(s) 
that has any relationship with your firm.  If you 
checked “Yes,” identify the name of the other 
business and this owner’s title or function held in 
that business.  Briefly describe the nature of the 
business relationship in the space provided. 

C. Disadvantaged Status 
NOTE:  You only need to complete this section for 
each owner that is applying for DBE qualification 
(i.e. for each owner who is claiming to be “socially 
and economically disadvantaged” and whose 
ownership interest is to be counted toward the 
control and 51% ownership requirements of the 
DBE program) 
(1) Indicate in the space provided the total Personal 

Net Worth (PNW) of each owner who is applying 
for DBE qualification.  Use the PNW calculator 
form at the end of this application to compute 
each owner’s PNW. 

(2) Check the appropriate box that indicates whether 
any trust has ever been created for the benefit of 
this disadvantaged owner.  If you answered 
“Yes,” briefly explain the nature, history, 
purpose, and current value of the trust(s). 

 
Section 4: CONTROL 
A. Identify your firm's Officers and Board of 

Directors: 
(1) In the space provided, state the name, title, date 

of appointment, ethnicity, and gender of each 
officer of your firm. 

(2) In the space provided, state the name, title, date 
of appointment, ethnicity, and gender of each 
individual serving on your firm’s Board of 
Directors. 

(3) Check the appropriate box that indicates whether 
any of your firm’s officers and/or directors listed 
above perform a management or supervisory 
function for any other business.  If you answered 
“Yes,” identify each person by name, his/her title, 
the name of the other business in which s/he is 
involved, and his/her function performed in that 
other business. 

(4) Check the appropriate box that indicates whether 
any of your firm’s officers and/or directors listed 
above own or work for any other firm(s) that has 
a relationship with your firm.  If you answered 
“Yes,” identify the name of the firm, the officer 
or director, and the nature of his/her business 
relationship with that other firm. 

B. Identify your firm's management personnel (by 
name, title, ethnicity, and gender) who control your 
firm in the following areas: 
(1) Making of financial decisions on your firm’s 

behalf, including the acquisition of lines of credit, 
surety bonds, supplies, etc.; 

(2) Estimating and bidding, including calculation of 
cost estimates, bid preparation and submission; 
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(3) Negotiating and contract execution, including 
participation in any of your firm’s negotiations 
and executing contracts on your firm’s behalf; 

(4) Hiring and/or firing of management personnel, 
including interviewing and conducting 
performance evaluations; 

(5) Field/Production operations supervision, 
including site supervision, scheduling, project 
management services, etc.; 

(6) Office management; 
(7) Marketing and sales; 
(8) Purchasing of major equipment; 
(9) Signing company checks (for any purpose); and 
(10) Conducting any other financial transactions on 

your firm’s behalf not otherwise listed. 
(11) Check the appropriate box that indicates whether 

any of the persons listed in (1) through (10) 
above perform a management or supervisory 
function for any other business.  If you answered 
“Yes,” identify each person by name, his/her title, 
the name of the other business in which s/he is 
involved, and his/her function performed in that 
other business. 

(12) Check the appropriate box that indicates whether 
any of the persons listed in (1) through (10) 
above own or work for any other firm(s) that has 
a relationship with your firm.  If you answered 
“Yes,” identify the name of the firm, the name of 
the person, and the nature of his/her business 
relationship with that other firm. 

C. Indicate your firm's inventory in the following 
categories: 
A. Equipment 

State the type, make and model, and current 
dollar value of each piece of equipment held 
and/or used by your firm.  Indicate whether each 
piece is either owned or leased by your firm. 

B. Vehicles 
State the type, make and model, and current 
dollar value of each motor vehicle held and/or 
used by your firm.  Indicate whether each vehicle 
is either owned or leased by your firm. 

C. Office Space 
State the street address of each office space held 
and/or used by your firm.  Indicate whether your 
firm owns or leases the office space and the 
current dollar value of that property or its lease. 

D. Storage Space 
State the street address of each storage space held 
and/or used by your firm.  Indicate whether your 
firm owns or leases the storage space and the 
current dollar value of that property or its lease. 

D. Does your firm rely on any other firm for 
management functions or employee payroll? 
Check the appropriate box that indicates whether your 
firm relies on any other firm for management 
functions or for employee payroll.  If you answered 
“Yes,” briefly explain the nature of that reliance and 
the extent to which the other firm carries out such 
functions. 

E. Financial Information 
(1) Banking Information 

(a) State the name of your firm’s bank. 
(b) Give the main phone number of your 

firm’s bank branch. 
(c) Give the address of your firm’s bank 

branch. 
(2) Bonding Information 

(a) State your firm’s Binder Number. 
(b) State the name of your firm’s bond 

agent and/or broker. 
(c) Give your agent’s/broker’s phone 

number. 
(d) Give your agent’s/broker’s address. 
(e) State your firm’s bonding limits (in 

dollars), specifying both the Aggregate 
and Project Limits. 

F. Identify all sources, amounts, and purposes of 
money loaned to your firm, including the names of 
persons or firms securing the loan, if other than the 
listed owner: 
State the name and address of each source, the original 
dollar amount and the current balance of each loan, 
and the purpose for which each loan was made to your 
firm. 

G. List all contributions or transfers of assets to/from 
your firm and to/from any of its owners over the 
past two years: 
Indicate in the spaces provided, the type of 
contribution or asset that was transferred, its current 
dollar value, the person or firm from whom it was 
transferred, the person or firm to whom it was 
transferred, the relationship between the two persons 
and/or firms, and the date of the transfer. 

H. List current licenses/permits held by any owner or 
employee of your firm. 
List the name of each person in your firm who holds a 
professional license or permit, the type of permit or 
license, the expiration date of the permit or license, 
and the license/permit number and issuing State of the 
license or permit. 

I. List the three largest contracts completed by your 
firm in the past three years, if any. 
List the name of each owner or contractor for each 
contract, the name and location of the projects under 
each contract, the type of work performed on each 
contract, and the dollar value of each contract. 

J. List the three largest active jobs on which your 
firm is currently working. 
For each active job listed, state the name of the prime 
contractor and the project number, the location, the 
type of work performed, the project start date, the 
anticipated completion date, and the dollar value of 
the contract. 

1. AFFIDAVIT & SIGNATURE 
Carefully read the attached affidavit in its entirety.  
Fill in the required information for each blank space, 
and sign and date the affidavit in the presence of a 
Notary Public, who must then notarize the form.
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DBE UNIFORM CERTIFICATION APPLICATION SUPPORTING DOCUMENTS CHECKLIST 
In order to complete your application for DBE certification, you must attach copies of all of the 

following documents as they apply to you and your firm. 
 
All Applicants 

• Work experience resumes (that include places of ownership/employment with 
corresponding dates), for all owners and officers of your firm 

• Personal Financial Statement (form available with this application) 
• Personal tax returns for the past three years, if applicable, for each owner claiming 

disadvantaged status 
• Your firm’s tax returns (gross receipts) and all related schedules for the past three years 
• Documented proof of contributions used to acquire ownership for each owner (e.g. both 

sides of cancelled checks) 
• Your firm’s signed loan agreements, security agreements, and bonding forms 
• Descriptions of all real estate (including office/storage space, etc.) owned/leased by your 

firm and documented proof of ownership/signed leases 
• List of equipment leased and signed lease agreements 
• List of construction equipment and/or vehicles owned and titles/proof of ownership 
• Documented proof of any transfers of assets to/from your firm and/or to/from any of its 

owners over the past two years 
• Year-end balance sheets and income statements for the past three years (or life of firm, if 

less than three years); a new business must provide a current balance sheet 
• All relevant licenses, license renewal forms, permits, and haul authority forms 
• DBE and SBA 8(a) or SDB certifications, denials, and/or decertifications, if applicable 
• Bank authorization and signatory cards 
• Schedule of salaries (or other compensation or remuneration) paid to all officers, managers, 

owners, and/or directors of the firm 
• Trust agreements held by any owner claiming disadvantaged status, if any 

 
      Partnership or Joint Venture 

• Original and any amended Partnership or Joint Venture Agreements 
 
      Corporation or LLC 

• Official Articles of Incorporation (signed by the state official) 
• Both sides of all corporate stock certificates and your firm’s stock transfer ledger 
• Shareholders’ Agreement 
• Minutes of all stockholders and board of directors meetings 
• Corporate by-laws and any amendments 
• Corporate bank resolution and bank signature cards 
• Official Certificate of Formation and Operating Agreement with any amendments (for LLCs) 

 
      Trucking Company 

• Documented proof of ownership of the company 
• Insurance agreements for each truck owned or operated by your firm 
• Title(s) and registration certificate(s) for each truck owned or operated by your firm 
• List of U.S. DOT numbers for each truck owned or operated by your firm 

 
Regular Dealer 
• Proof of warehouse ownership or lease 
• List of product lines carried 
• List of distribution equipment owned and/or leased 
 
NOTE: The specific state UCP to which you are applying may have additional required 
documents that you must also supply with your application.  Contact the appropriate certifying 
agency to which you are applying to find out if more is required. 

 



GUIDANCE FOR MARRIED APPLICANTS WHOSE OWNERSHIP INTEREST IN THE 
BUSINESS WAS ACQUIRED THROUGH THE USE OF COMMUNITY PROPERTY 

 
 
 

A married applicant whose spouse does not qualify to participate in the certification program must 
provide proof that their 51% or greater ownership interest in the business cannot be revoked or 
challenged.  An applicant can meet this requirement in the following ways: 
 

• Providing proof that the assets/resources used to acquire ownership were the sole and 
separate property of the applicant 

• The marital assets/resources used are not subject to community property law 
• Providing an irrevocable legal document that renounces the spouse’s community property 

interest in the business. 
 
Applicants may wish to seek legal advice in meeting this requirement.  To determine the level of proof 
that should be submitted with your application for certification, please answer the following: 
  
1. Were marital assets (community property) used to obtain ownership interest in this business?        

YES     NO 
 
2. If you responded “yes” to question #1, were the marital assets acquired while a resident of a 

community property state?      YES      NO 
 
3. Is your spouse a member of an ethnic or gender group that qualifies for this program? 

YES     NO 
 
4. Is there a pre-nuptial agreement between you and your spouse?   YES      NO   

(Please provide if applicable) 
 
5. Was your separate property used to obtain ownership interest in this business?       

YES     NO 
 
 
If you responded “yes” to questions #1 and #2, and “no” to #3, #4, and #5, please provide an irrevocable 
document that proves that your 51% ownership interest would not be affected by any applicable 
community property law.  The statement must be a legal document that includes the following: 
 
1. Each party’s full name and address 
2. The intent of the agreement 
3. The amount/kind of property involved in the renouncement 
4. Current ownership status of property involved 
5. Designation of specific property to be transferred and irrevocably renounced from community to 

separate property 
6. Effective date of the renouncement 
7. The notarized signature of both parties  
 
 
If you responded “yes” to questions #5, please provide clear and convincing evidence that the resources 
used to gain ownership were, and will remain, your sole and separate property. 
 
 



OMB APPROVAL NO. 3245-0188 
EXPIRATION DATE:3/31/2008 

PERSONAL FINANCIAL STATEMENT 

U.S. SMALL BUSINESS ADMINISTRATION As of , 

Complete this form for: (1) each proprietor, or (2) each limited partner who owns 20% or more interest and each general partner, or (3) each stockholder owning

20% or more of voting stock, or (4) any person or entity providing a guaranty on the loan.


Name 
 Business Phone 

Residence Address Residence Phone 

City, State, & Zip Code 

Business Name of Applicant/Borrower


ASSETS 

Cash on hand & in Banks 
Savings Accounts 
IRA or Other Retirement Account 
Accounts & Notes Receivable 
Life Insurance-Cash Surrender Value Only 

(Complete Section 8) 

Stocks and Bonds 
(Describe in Section 3) 

Real Estate 
(Describe in Section 4) 

Automobile-Present Value 
Other Personal Property 

(Describe in Section 5) 

Other Assets 
(Describe in Section 5) 

Total 

Section 1. Source of Income 

Salary


Net Investment Income


Real Estate Income


Other Income (Describe below)*


Description of Other Income in Section 1.


(Omit Cents) LIABILITIES (Omit Cents) 

$ Accounts Payable $ 
$ Notes Payable to Banks and Others $ 
$ (Describe in Section 2) 
$ Installment Account (Auto) $ 
$ Mo. Payments $ 

Installment Account (Other) $ 
$ Mo. Payments $ 

Loan on Life Insurance $ 
$ Mortgages on Real Estate $ 

(Describe in Section 4) 
$ Unpaid Taxes $ 
$ (Describe in Section 6) 

Other Liabilities $ 
$ (Describe in Section 7) 

Total Liabilities $ 

Net Worth $ 
$ Total $ 

Contingent Liabilities 

$ As Endorser or Co-Maker $ 
$ Legal Claims & Judgments $ 
$ Provision for Federal Income Tax $ 
$ Other Special Debt $ 

*Alimony or child support payments need not be disclosed in "Other Income" unless it is desired to have such payments counted toward total income. 

(Use attachments if necessary. Each attachment must be identified as a part of this statement and signed.)Section 2. Notes Payable to Banks and Others. 

Original Current Payment Frequency How Secured or EndorsedName and Address of Noteholder(s) Balance Balance Amount (monthly,etc.) Type of Collateral 

SBA Form 413 (3-05) Previous Editions Obsolete (tumble) 
This form was electronically produced by Elite Federal Forms, Inc. 



Section 3. Stocks and Bonds. (Use attachments if necessary. Each attachment must be identified as a part of this statement and signed). 

Number of Shares Name of Securities Cost Market Value Date of Total ValueQuotation/Exchange Quotation/Exchange 

Section 4. Real Estate Owned.	 (List each parcel separately. Use attachment if necessary. Each attachment must be identified as a part 
of this statement and signed.) 

Property A Property B Property C 

Type of Property 

Address 

Date Purchased 

Original Cost 

Present Market Value 

Name &

Address of Mortgage Holder


Mortgage Account Number


Mortgage Balance


Amount of Payment per Month/Year


Status of Mortgage 

(Describe, and if any is pledged as security, state name and address of lien holder, amount of lien, terms

 

Section 5. Other Personal Property and Other Assets. 
of payment and if delinquent, describe delinquency) 

Section 6. Unpaid Taxes. (Describe in detail, as to type, to whom payable, when due, amount, and to what property, if any, a tax lien attaches.) 

Section 7. Other Liabilities. (Describe in detail.) 

Section 8. Life Insurance Held. (Give face amount and cash surrender value of policies - name of insurance company and beneficiaries) 

I authorize SBA/Lender to make inquiries as necessary to verify the accuracy of the statements made and to determine my creditworthiness. I certify the above 
and the statements contained in the attachments are true and accurate as of the stated date(s). These statements are made for the purpose of either obtaining 
a loan or guaranteeing a loan. I understand FALSE statements may result in forfeiture of benefits and possible prosecution by the U.S. Attorney General 
(Reference 18 U.S.C. 1001). 

Signature: Date: Social Security Number: 

Signature: Date: Social Security Number: 

PLEASE NOTE:	 The estimated average burden hours for the completion of this form is 1.5 hours per response. If you have questions or comments 
concerning this estimate or any other aspect of this information, please contact Chief, Administrative Branch, U.S. Small Business 
Administration, Washington, D.C. 20416, and Clearance Officer, Paper Reduction Project (3245-0188), Office of Management and Budget, 
Washington, D.C. 20503. PLEASE DO NOT SEND FORMS TO OMB. 



CITY OF PHOENIX MBE/WBE/SBE CERTIFICATION 
and/or 

ARIZONA UNIFIED DBE CERTIFICATION  
 

Personal Financial Statement Affidavit 
 

 
By my signature I recognize and accept the attached Personal Financial Statement governing the 
consideration of this application and/or the continuation of my firm’s certified status. 
 
 
Printed name of Owner: ___________________________________________ 
 
 
Owner’s Signature: _______________________________________________ 
 
 
NOTARY: 
 
On this _____________ day of ___________________, _____________, the above name person did 
appear before me and being duly sworn, did execute the foregoing Affidavit and did state that he or 
she was properly authorized by (Name of Firm) _______________________________________ to 
execute the Affidavit and did so of his/her own free act and deed. 
 
 
State of:__________________________ Notary Signature:___________________________ 
 
County of:________________________  My Commission Expires:_____________________ 



 

 
EQUAL OPPORTUNITY DEPARTMENT 

 
Please remember to include: 

 
 
The following documentation is needed to process your request for M/W/S/DBE 
Certification.  To expedite your application, please include the following: 
 

□ Copies of 4 completed or in progress contracts or proposals for each trade area 
in which you are seeking certification. 

 
□ Copies of 5 consecutive cancelled business checks. (Processed by bank)  

 
□ Picture ID of all owners.  This includes a spouse with community property 

interest who has not renounced ownership interest in the business seeking 
certification. 

 
□ Proof of citizenship or legal residency (birth certificate, passport or Immigration 

card). 
 

□  Copies of the applicants, U.S. Individual Income Tax Returns for the last three (3) 
years.  This information must by provided by all owners for SBE certification.   

   
□ Copies of the last three (3) years of business tax returns for the business in 

which certification is being sought. 
 

□  Copies of the last 3 years of business tax returns for all additional businesses   
in which the applicant or applicant’s spouse has an ownership interest.  If you are 
seeking SBE certification, all owners must submit the above referenced 
information if applicable. 

 
□  A notarized statement from an accountant or other independent financial 

professional as to their estimate of the value of any ownership interest in 
additional businesses owned by the applicant or the applicant’s spouse.  If 
applying for SBE certification, this information must be provided by all owners 
who have ownership interest in additional businesses.  This includes spouses 
who have not renounced ownership interest and are subject to community 
property laws. 
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