
 
 
 
 

Please provide the following information: 
 

1.  Business Information 
 
Federal Employer I.D. Number                           Social Security Number 
 
Name of Business______________________________________________________ 
 
Business Address______________________________________________________ 
    Street    PO Box 
_____________________________________________________________________ 
  City    State    Zip Code 
Contact Person______________________ Title___________________________ 
 
Telephone_____________    Fax_________________ 
   
E-Mail _________________________________________________      
 
2.  Legal Structure (check one) 
 
____ Sole Proprietorship     ____Partnership 
 
____ Corporation      ____Joint Venture 
 
Date business Started_____________  Date Incorporated___________ 
 

4.  This company is applying for certified status as a (required): 
 

___Minority Owned Business (MBE) ___Woman Owned Business (WBE)        Small Business 
 
5.  Minority Status of Owner(s) (check one) (required) 
 
____ African American ____Asian ____Hispanic ____Aleut 
 
____ Native American ____Eskimo ____East Indian ____Caucasian  
 
Other   
 
6.  Citizenship Status of Minority Owner(s) (check one) (required)  
 
____ United States ____Resident Alien  ____Other (explain in attachments) 
 
8.  Business References 
 

Name    Address    City, State, Zip 
 

_____________________________________________________________________ 
 

_____________________________________________________________________ 
 
_____________________________________________________________________ 

Spartanburg School District 7 
Minority and Woman Owned Business 

Certification 



 
9.  Indicate product information (commodities your business sells) (Please be specific) 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
10. Indicate services your business offers (Attach additional information if necessary) 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
11. Indicate number of years firm has been in business under present name_____ 
 
Ownership of Firm: Identify those who own 5% or more of the firm.  Attach list of others if 
necessary. 
Name    Race  Sex Years of Ownership  Ownership% 
 
_______________________ ____ ____ ________________  __________ 
 
_______________________ ____ ____ ________________  __________ 
 
_______________________ ____ ____ ________________  __________ 
 
12. Are you Certified 8(a) by the U.S. Small Business Administration ___yes ___no 
 
                     Certified by the S.C. Department of Transportation           ___yes ___no 
 
13. Are you licensed to do business in South Carolina as well as locally, including all business 
licenses? 
 

____ yes  ____ no 
 
 
 

I certify that all information provided as part of this certification is true and accurate. 
 
 
  

     Print Name                    Title     Date 
 
 
      

Signature 


