DBE INTERSTATE CERTIFICATION
PLEASE PRINT
NAME: __________________________	 COMPANY NAME: _______________
FEI NUMBER: __________________________	 SSN:  ___________________
ADDRESS: ____________________________________________
CITY: _________________ STATE: _____________________ ZIP CODE: ________________
TELEPHONE: ___________________ FAX: ____________________
E-MAIL ADDRESS: ____________________ WEBSITE ADDRESS: _______________________

OWNERSHIP PERCENTAGE:  ________, (additional owners must also complete a form)


GENDER:  FEMALE _____, MALE ______

ETHNICITY: (Choose One) 

 ____ 3 - African American/Black
 ____ 4 - Hispanic 
 ____ 5 - Asian American (Pacific) 
 ____ 5A - Asian American (Subcontinent) 
 ____ 6 - Native American
 ____ 7 - Cape Verdean 
 ____ 9 - Portuguese, 
 ____ 2 - Non-Minority 
 ____ A - Eskimo/Aleut
 ____ H - handicapped



ANNUAL DATE FROM YOUR HOME STATE (JOC)  ______________________

BUSINESS STRUCTURE: (Choose One)
____ Corporation 
____ Sole Proprietor
____ Limited Liability Corporation
____ Limited Liability Partnership
____ Partnership


BUSINESS DESCRIPTION:  _________________________________________________________


___________________________________________________________________________________


___________________________________________________________________________________


___________________________________________________________________________________


Send to:
MassUCP/DBE Certification Office
Massachusetts Transportation Building
Ten Park Plaza, Suite 2600-B
Boston, MA 02116
Attention: DBE Interstate Certification
________________________________			__________________

Applicant Signature			Date



				(SEAL/STAMP)



Notary Public _____________________________   Commission Expires__________________





