Minority Business Enterprise (MBE) or Women Business Enterprise (WBE) Recertification Form

Owner(s) attest that no ownership/structure/control or occupational changes have taken place with the following certified company:

____________________________________________________________________
Name of Company and Name of Owner Attesting

****(If changes in structure/control and/or ownership have occurred owner(s) must notify this office and fill re-apply completely for MBE and/or WBE status)

MBE recertification       WBE recertification 



If no changes, PLEASE STILL INCLUDE YOUR EMAIL ADDRESS, COMPANY ADDRESS, COMPANY TELEPHONE NUMBER, AND YOUR COMPANY FAX NUMBER. 

Please also note you need a physical address – no P.O. boxes. 

Company Address (No P.O. Boxes please):

Company Telephone Number:

Company Fax number:

Company Email Address:

Any other changes in information (such as services offered, etc.):








PLEASE NOTE: It is your responsibility to provide this office with all of your recertification information; failure to do so will result in the loss of MBE and/or WBE status (as will incomplete addresses, invalid phone numbers, etc.)      



City of Toledo
MBE and/or WBE Recertification 
Short Form

The MBE/WBE Short Form is for the renewal of MBE and/or WBE status. 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

for purposes of renewing the MBE and/or WBE application, that there have been no changes in company structure or in the information originally submitted for the City of Toledo MBE and/or WBE application other than that which is indicated below 


Please state the referenced changes and provide copies of documents that support those changes (example: articles of organization, stock certificates, workers comp certificate, tax records, etc.)   

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________



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:	_________________________________		



Office of Diversity & Inclusion
One Government Center Suite #1900
Toledo, Ohio 43604
Telephone: 419-245-1791    Fax: 419-245-1058
Email:  valoree.ohl@toledo.oh.gov
