


Minority Business Enterprise and
Women Business Enterprise Reciprocal Application 

If you are a Corporation “Doing Business As” (DBA), please certify under the business name you file taxes under. All DBA names should be listed. Otherwise each business will need to be certified separately. 


Owner Name _______________________ 

Contact Person Name _____________________

Company Name ______________________________ 
(Business Name you file taxes under)

DBA Name(s) _____________________________________________________________

Company Address_________________________City _________ State ____  Zip ________

Business Phone_____________ Fax No._____________ Cell__________________

E-mail Address____________________ 
Type of Business___________________________ 
 (Ex: Trucking, Engineer, Janitorial, etc.)  

Specialty _____________________________________________________________
List ALL other services/products you offer – Please be as specific as possible 

Employer’s Tax ID No.__________________________
 
No. Employees_________________





Type of Firm

Sole Proprietorship:

Corporation:

LLC:

Partnership:


MBE certification       WBE certification 


 
Paperwork Request*Please enclose all other certifications from other agencies (State, Councils, etc.) identifying you as an MBE or WBE. 


Name of Certification Agency you’re certified with:

Address of Certification agency:

Certification agency phone number:

Certification agency Fax number:

Certification agency Email address:



 Please Note:

The City of Toledo reserves the right to demand supplemental information, verify any of the information provided, and may also conduct random inquiries and/or site visits. 



















I,  					  being first duly sworn, deposes and says  
	(Owner)
 				           of 				 
                   (Owner)			          Company Name



understand that falsification of any information or failure to report any changes in ownership/control/management, location and/or business telephone numbers may result in immediate removal from the City of Toledo MBE or WBE list and termination of MBE or WBE status and may be punishable by law. 







Affiant:  				

Sworn and subscribed before me this 	 day of the month of ______________, in the year, 20__.


(NOTARY SEAL)

Notary Public:		_________________________________	
	
County and State:	_______________________________

Commission Expires:	_________________________________		



Affirmative Action/Contract Compliance
One Government Center Suite #1900
Toledo, Ohio 43604
Telephone: 419-245-1791    Fax: 419-245-1058
Email:  Valoree.Ohl@toledo.oh.gov
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