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       Disadvantaged Business Enterprise (DBE) 
    Expansion of Certification Capability Request Form 
                                     
           
 

Date of Request: ____________________________________________________________ 
 
Name of Company:    ____________________________________________________________ 
 
Expansion Requested by: _______________________________  Title: ____________________ 
           Qualifying DBE Owner 
 
Company’s Physical Address: _____________________________________________________ 
                 # Street        City                      State      Zip Code 
 
Telephone Number:____________________________ Fax Number:______________________ 
 
Email Address: _________________________________________________________________ 
 
Web Address: __________________________________________________________________ 
 
Please describe in detail the area(s) of work you are requesting for expansion of certification 
capability: 

 

 

 

 

 

 

 
 
Printed Name of Qualifying DBE Owner: ____________________________________________ 
 
Signature of the Qualifying DBE Owner: ____________________________________________ 
 
Date: _____________________________________ 
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