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Dallas/Fort Worth MSDC
8828 N. Stemmons Freeway, Suite 550  Dallas, TX  75247
Phone: 214-630-0747 Fax: 214-637-2241

RECERTIFICATION APPLICATION

Direction: Please complete this application and mail to our office along with a complete copy of the company’s most recently filed Federal Business tax return and payment via check or money order. 
1. COMPANY NAME: 












2. PARENT COMPANY or DBA (if applicable): 
_______________________

_____
3a. STREET ADDRESS (HEADQUARTERS): ________________________________



(If the headquarters have changed or if the lease renewed since your previous recertification then provide applicable documents for proof, i.e. lease agreement, tax property statement, etc.)
3b. CITY, STATE, ZIP: _______________________________________________



3c. COUNTY: _____________________
4. MAILING ADDRESS: _____________________________________________



5a. OFFICE PHONE: ______________________
5b. OWNER’S MOBILE: _______________

​
6. OWNER’S NAME & EMAIL: ______________

__________________________________
7. MAIN CONTACT’S NAME & EMAIL: ___________________
_____________________________
8. WEBSITE: _________________________

​___________________________________
9. Owners/Principals (Number):










	Name/Title
	Ethnic Origin *

	Male /Female


	US Citizen?

Yes or No


	Years of

Ownership


	Ownership % (must Total 100%)
	Voting %
(must Total 100%)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


   *White, Black, Asian, Native American, Hispanic
10. NAICS CODE(S):____________________________________________




If you don’t remember the codes check your MBE Certificate or go to www.census.gov/eos/www/naics/ Maximum of 10 applicable codes allowed. Must align with the company’s core competency
11. PRODUCT/SERVICE DESCRIPTION:(List key words. Identify the Core competency of the company)
___________________________________________________________


_______________________________________________


​​​​​​​​​​​​​​_______________________________________________


12. TYPE OF BUSINESS: (Check primary functions. Check all that apply.)
	▪ Brokers/Agents (BA)
	▪ Manufacturer’s Rep (MR)

	▪ Construction Contractor (CC)
	▪ Service Contractor (SC)

	▪ Consultant/Professionals
	▪ Other: 

	▪ Distributor (DS)
	


13. NO.OF EMPLOYEES (PART & FULL): ________
_NO.OF MINORITY EMPLOYEES: ______
______
14. BUSINESS STRUCTURE:_________________________________





(Firm’s legal structure (only choose one): Sole Proprietorship, Partnership, LLP, LLC, Corporation)

15a. COMPANY’S GEOGRAPHICAL MARKET AREA (L,R,N or I):_______________________


(Local, Regional, National or International. Select one that best applies)
15b. List the state(s) where the company serves or can serve _______________________________
16a. ANNUAL SALES 2017: __________________

16b. ANNUAL SALES 2018: _______________________  *  Best estimate or per filed taxes
17. PLEASE GIVE A BEST ESTIMATE OF THE COMPANY’S MBE TO MBE SPEND IN THE PAST YEAR(s)

2017$______________________                                      2018$__________________________
18. INDUSTRY GROUP(S):_________________________________





(Professional Services, Construction, IT, Products, Marketing+, Telecom, Health, Energy, Food, other)

19. Certifications: (Check all that may apply)
  8(A) SBA           DBE
 SBE
   HUB ZONE        VETERAN         SERVICE DISABLED VETERAN   
WBE
20. REFERENCE(S) (complete if you want to add/update):

COMPANY: _________________________________________________




LOCATION: _________________________________________________




PLEASE CHECK ONE BOX ONLY! MUST BE SIGNED BY THE MAJORITY OWNER OF THE COMPANY!
[ ] I hereby affirm that no changes have taken place in the minority ownership, control or management of my company since last certified.

[ ] I hereby attest that changes have taken place in the minority ownership, control and/or management of my company since last certified. Documentation is enclosed.

_______________________


         ____________________________

Owner’s Signature                             


Date

______________





Owner’s Name and Title (Please Print)
PLEASE HAVE APPLICATION NOTARIZED ON NEXT PAGE.

Please have this form NOTARIZED, retain a copy of this form for your files and return the original and the attachments to:

DALLAS/FORT WORTH MSDC - Certification

8828 N. Stemmons Fwy, Suite 550
Dallas, TX 75247
State of 




County of 



 On _________________20___, before me, (name of notary) __________________







, the undersigned Notary Public, personally appeared (name of owner)__________________________________, personally known to me, or proved to me on the basis of satisfactory evidence, to be the person(s) whose name (s) is/are subscribed to the within instrument, and acknowledged to me that he/she they executed in the same in his/her their authorized capacity/capacities, and that by his/her/their signature(s) on the instrument the person(s) of the entity upon which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Notary Public_________________________________________________ (Seal) __


 

Commission Expires_________________________________________ 

NOTE: Public Law 99-272, the “Consolidated Omnibus Budget Reconciliation Act of 1985,” which amends Section 16 of the Small Business Act, establishes penalties of up to a $50,000 fine or imprisonment of up to five years, or both, for misrepresenting, in writing, the status of any concern or small business owned and controlled by socially and economically disadvantaged individuals (a “DBE”) in order to obtain for oneself or another any prime subcontract to be awarded as a result or in furtherance or any provision of federal law that specifically references Section 8(D) if the Small Business Act for a definition of eligibility.
IF POSSIBLE, PROVIDE A PRELIMINARY 2018 P&L FOR THE COMPANY
FAILURE TO PROVIDE A COMPLETED RECERT APPLICATION, CORRECT FEE AND/OR A COMPLETE COPY (ALL PAGES & SCHEDULES) OF THE MOST RECENTLY FILED FEDERAL BUSINESS TAX RETURNS WILL RESULT IN A DELAY IN YOUR RECERTIFICATION PROCESS
D/FW MSDC Recertification / Renewal Fee Structure 

    Class 1 $270.00—Sales Under $1,000,000 Million

    Class 2 $400.00—Sales from $1 Million to $10 Million 

      Class 3  $650.00—Sales from $10 Million to $50 Million 
      Class 4  $800.00—Sales over $50 Million
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