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DEVELOPMENT COUNCIL






ST. LOUIS MINORITY SUPPLIER DEVELOPMENT COUNCIL
An Affiliate of the

National Minority Supplier Development Council (NMSDC)
MBE RECIPROCAL CERTIFICATION APPLICATION
NON-REFUNDABLE PROCESSING FEE:  $350.00
SECTION I:







DATE: __________________________
NAME OF FIRM:  ____________________________________________________________________________

MAILING ADDRESS:  __________________________________CITY, STATE, ZIP:  ______________________

OWNER’S NAME:  ________________________________ CONTACT PERSON:  ________________________

BUSINESS PHONE:  ________________________________ FAX:  ___________________________________
EMAIL ADDRESS: ______________________________ WEBSITE ADDRESS: __________________________
SSN/FEDERAL TAX I.D: _____________________ EST.YR/END ANNUAL SALES AMOUNT: ______________
YEAR FIRM STARTED: ________________________ DATE OF ACQUISITION: _________________________
METHOD OF ACQUISITION:  (CHECK ONE)

 FORMCHECKBOX 
 Bought Existing Business    FORMCHECKBOX 
 Started a New Business    FORMCHECKBOX 
 Secured a Franchise    FORMCHECKBOX 
 Merger/Consolidation
 FORMCHECKBOX 
 Other (Specify) 
_____________________________________________________________________________________

8(A) CERTIFIED________________ CONTRACT TERMINATION DATE: _____________
FULL TIME EMPLOYEES: _________PART TIME EMPLOYEES: ________MINORITY EMPLOYEES: ________
LIST COUNCILS THAT YOU ARE CURRENTLY CERTIFIED WITH AND CERTIFICATION DATE:

COUNCIL: _________________________________________________DATE: __________________________
COUNCIL: _________________________________________________DATE: __________________________
COUNCIL: _________________________________________________DATE: __________________________
SECTION II:
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): ___________     ____________     ____________      ____________       ____________ 

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

	

	

	


MINORITY OWNERSHIP: (Specify the ethnic origin and percentage of ownership of the person(s) who own & control the firm.)

ARE MAJORITY OWNERS CITIZENS OF THE UNITED STATES?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO (Include Proof of Ownership)

	 FORMCHECKBOX 
 BLM Black American Male
	
	%
	 FORMCHECKBOX 
 BLF Black American Female
	
	%

	 FORMCHECKBOX 
 HIM Hispanic American Male
	
	%
	 FORMCHECKBOX 
 HIF Hispanic American Female
	
	%

	 FORMCHECKBOX 
 NAM Native American Male
	
	%
	 FORMCHECKBOX 
 NAF Native American Female
	
	%

	 FORMCHECKBOX 
 APM Asian-Pacific American Male
	
	%
	 FORMCHECKBOX 
 APF Asian-Pacific American Female
	
	%

	 FORMCHECKBOX 
 AIM Asian-Indian American Male
	
	%
	 FORMCHECKBOX 
 AIF Asian-Indian American Female
	
	%


Ethnic group status shall be determined on the basis of the definition in the guidelines.  Provide documentation, i.e., birth certificate, and any and all such materials to show ethnic group status as described above.

Note:  (Everyone must complete the affidavit section and have it notarized.  Applications will be returned for failure to complete all fields.)

AFFIDAVIT:
I have completed the application for reciprocal 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 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


**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.

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:
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