/“n‘ CITY OF HOUSTON MWSBEZPDBEZACDBEZDBE Expansion Of
@ rosivess orronony Certification Capability Request Form

Date of request:

Name of Company:

Expansion requested by: Title:

Qualifying Owner

Company’s Address:

Street City State Zip Code

Telephone Number: Fax Number:

E-mail address:

Web Address:

Please describe in detail the area(s) of work you are requesting for expansion of certification capability?

For MWSBE and PDBE only:

Did you provide recent invoices and matching proof of payment in the areas where you are seeking to expand
certification capabilities? Please indicate: Yes No

PLEASE NOTE: FAILTURE TO INLCUDE THE NECESSARY DOCUMENTS WILL BE DEEMED INCOMPLETE AND AS SUCH WILL
NOT BE PROCESSED.

Name of the qualifying applicant:

Signature of the qualifying applicant:




