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ST. LOUIS MINORITY SUPPLIER DEVELOPMENT COUNCIL
(St. Louis MSDC)
An Affiliate of the

National Minority Supplier Development Council (NMSDC)
MBE RE-CERTIFICATION APPLICATION
NON-REFUNDABLE PROCESSING FEE:  $250.00
SECTION I:







DATE: __________________________
NAME OF FIRM:  ____________________________________________________________________________

ADDRESS:  _________________________________________CITY, STATE, ZIP: ________________________
(MAILING ADDRESS IF DIFFERENT)___________________________CITY, STATE, ZIP: ________________________
BUSINESS PHONE:  ________________________________ FAX:  ___________________________________
OWNER’S NAME:  ________________________________ OWNER’S TITLE: ​_​​______________​​​​​​​____________​​​​​
OWNER’S WEB ADDRESS: ________________________ OWNER’S EMAIL: ___________________________ 
Minority Ownership:  List information for each owner.  


	Name/Title
	*Ethnic Origin
	Male/
Female
	US Citizen?

Yes/No
	Years of Ownership
	Ownership %

(must total 100%)
	Voting %

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


*Ethnic Origin: (1) Asian, (2) Asian-Indian, (3) Pacific Islander-American, (4) African-American, (5) Native American, (6) Latin-American
KEY CONTACT’S NAME: _______________________   CONTACT’S TITLE: ____________________________ 
KEY CONTACT’S PHONE: ______________________   CONTACT’S EMAIL: ____________________________ 

SSN/FEDERAL TAX I.D: _______________________ EST.YR/END ANNUAL SALES AMT: _________________
YEAR FIRM STARTED: ________________________ DATE OF ACQUISITION: _________________________

8(A) CERTIFIED__________ 
CONTRACT TERMINATION DATE: _________
EMPLOYEES:

NUMBER OF FULL TIME: _________ NUMBER OF PART TIME: ________ NUMBER OF MINORITY: ________

SECTION II:
LIST COUNCILS THAT YOU ARE CURRENTLY CERTIFIED WITH AND CERTIFICATION DATE:

COUNCIL: _________________________________________________DATE: __________________________
COUNCIL: _________________________________________________DATE: __________________________
GEOGRAPHIC MARKET: (Check as Applicable) List states, etc. which the firm serves or is capable of serving.

 FORMCHECKBOX 
 Local________________________________
 FORMCHECKBOX 
 Regional________________________________
 FORMCHECKBOX 
 National ______________________________
 FORMCHECKBOX 
 International _____________________________

TYPE OF BUSINESS STRUCTURE: (Check One)

 FORMCHECKBOX 
 C – Corporation     FORMCHECKBOX 
 P – Partnership
     FORMCHECKBOX 
 S – Sole Proprietorship
 FORMCHECKBOX 
 L – Limited Liability Company

TYPE OF BUSINESS (Check Primary Function)

 FORMCHECKBOX 
 DW – Distributor/Wholesale

 FORMCHECKBOX 
 CC – Construction Contractor

 FORMCHECKBOX 
 MF – Manufacturer
 FORMCHECKBOX 
 CP - Consultant/Professional

 FORMCHECKBOX 
 SC – Service Contractor


 FORMCHECKBOX 
 BA – Broker/Agent

 FORMCHECKBOX 
 FI – Finance & Insurance

 FORMCHECKBOX 
 RRL – Real Estate, Rental & Leasing

 FORMCHECKBOX 
 RT – Retail Trade

 FORMCHECKBOX 
 IF – Information


 FORMCHECKBOX 
 TW – Transportation & Warehousing

 FORMCHECKBOX 
 OS – Other Services











             (Except Public Administration)

NAICS CODE(S): ___________     ____________     ____________      ____________       ____________ (Mandatory) If you don’t know your NAICS Code, go to:  http://www.naics.com/search.htm
	DESCRIPTION OF BUSINESS: (Provide full description and relevant information)
	

	

	

	


CUSTOMER REFERENCES: (Major business clients) complete if you want to add/update.
COMPANY: ________________________________
 LOCATION: ____________________________________
COMPANY: ________________________________
 LOCATION: ____________________________________
SECTION III:
Note:  (Everyone must complete the affidavit section and have it notarized.  Applications will be returned for failure to complete all fields.)

AFFIDAVIT:
PLEASE CHECK ONLY ONE BOX:

 FORMCHECKBOX 
  I hereby affirm that no changes have taken place in the minority ownership, control or management of my company since last certified.

 FORMCHECKBOX 
  I hereby attest that changes have taken place in the minority ownership, control or management of my company since last certified (supporting documentation enclosed).

I have completed the application for re-certification with the St. Louis Minority Supplier Development Council and hereby certify that the information contained herein is true and accurate to the best of my knowledge and belief.  I understand that completion of this form (together with any and all attachments thereto) will not be the sole criteria for determining continued certified eligibility status.  I also understand that once accepted; certification with St. Louis MSDC can be terminated in accordance with the rules and regulations of the NMSDC.

	

	PRINCIPAL’S SIGNATURE

	
	
	
	
	

	NAME (Please Print)
	TITLE
	DATE


CORPORATE SEAL (where appropriate)

DATE:  ________________________________
  

STATE OF:   ____________________________
COUNTY OF:  ___________________________
On this

, Day of


, 201
  before me appeared (Name) 






NOTARY SEAL:

NOTARY PUBLIC






MY COMMISSION EXPIRES:





**PLEASE REMEMBER:  Any change in ownership, control or management which could affect your certification status must be reported within thirty (30) days of said change.  If not reported, this could result in your immediate de-certification.  

MBEs are required by NMSDC to provide the appropriate Tax Form(s) given the businesses structure (s).  Don’t forget to attach your prior year’s tax return for the company (including Schedule E or K-1 as need to verify ownership).
	Business Structure
	Previous Year’s Tax Form
	Areas of Focus

	S Corporation
	1120 S
	Line 1-21, Item E, F & G, Schedule A, B, C, K, L, M-1

	C Corporation
	1120
	Line 1-24, Item D, E & G, Schedule A,C, E, J, K, L, M-1/2

	Sole Proprietorship
	1040
	Line 1-22, Schedule C and C-EZ

	Partnership LLC
	1065
	Line 1-19, Schedule K and K-1

	Corporation LLC
	1120
	Line 1-24, Schedule C, Item D and E
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