
 
 
 

ROCKY MOUNTATIN MSDC 
 

R E C E R T I F I C A T I O N  A P P L I C A T I O N                                                

A N D  C E R T I F I E D  S U P P L I E R  P R O F I L E  U P D A T E  

 
Directions: Please complete this application and submit your company’s most recent IRS tax return (see 
options on page 2). Also mail in or go online and pay the Nonrefundable fee of $150.00. 

 
1. COMPANY NAME: __________________________________DATE:________  
 
2. CERTIFICATE NUMBER:_____________________ 
 
3. PARENT COMPANY (if apply): _______________________________________ 
 
4. MAILING ADDRESS: _________________________________________ 
 
5. CITY, STATE, ZIP: ________________________________________ 
 
6. STREET ADDRESS: __________________________________________ 
 
7. CITY, STATE, ZIP: ________________________________________ 
 
8. PHONE NUMBER: ______________________ FAX NUMBER: _____________ 
 
9. Email Address:___________________   WEB ADDRESS:________________ 

 
10. Owners/Principals: 
 

Name/Title Ethnic Origin* Male 
/Female 

US Citizen? 
Yes or No 

Years of 
Ownership 

Ownership % (must 
total 100%) 

Voting % 

       

       

       

       

*White, Black, Asian, Asian Pacific Islander, Native American, Hispanic 
11. MAIN CONTACT:______________________________________________ 
 
12. NAIC CODE(S):_____________________________________________ 
  www.naics.com or www.census.gov/naics  
 
13. PRODUCT/SERVICE DESCRIPTION: 
 

 

 

 
 
 
 
 

http://www.naics.com/�
http://www.census.gov/naics�


14. Type of Business: Check primary function.  Check all that apply. 
 

 Brokers/Agents (BA) 
 Construction Contractor (CC) 
 Consultant/Professionals  
 Distributor (DS)      

 
15. NO.OF EMPLOYEES:___________NO.OF MINORITY EMPLOYEES:________ 
 
16. BUSINESS STRUCTURE:________________________ 
(Firm’s legal structure: Sole Prop, Partnership, LLP, LLC, S Corp, C Corp) 
 
17. GEO. MKT:_____________________   FEDERAL Tax Number:___________________ 
 
18. YEAR  ESTABLISHED:____________  ANNUAL SALES/YEAR:________________________ 
 
19. OTHER CERTIFICATIONS:___________________ 
 
20. REFERENCE(S) (complete if you want to add/update): 
 
COMPANY: _________________________________________________ 
 
LOCATION: __________________________________________________ 
 
22.  TAX DOCUMENTS. 

Business 
Structure 

Tax Form 
Required 

S Corporation 1120S 
C 

Corporation 
1120 

Sole 
Proprietorship 

1040 

Partnership 
LLC 

1065 

Corporation 
LLC 

1120 

 
PLEASE CHECK ONE BOX ONLY! 
[  ] I hereby affirm that no changes have taken place in the minority ownership, control or management of my 
company since last certified. 
[  ] I hereby attest that changes have taken place in the minority ownership, control or management of my 
company since last certified.  Documentation is enclosed. 
 
             _______________________                                           ______________________________________            
    Principal's Signature              Date 
 
                                                        ______________            
Principal's Name and Title (Please Print)  
 
 
By signing this document the Certified Public Accountant confirms that all the information is 
correct and up to date. 
 
             _______________________                                           ______________________________________            
    Certified Public Accountant Signature              Date 
 
PLEASE REMEMBER:  ANY CHANGE IN OWNERSHIP, CONTROL OR MANAGEMENT WHICH COULD 
AFFECT YOUR CERTIFICATION STATUS AND NOT REPORTED WITHIN 30 DAYS OF CHANGE WILL 
RESULT IN YOUR IMMEDIATE DECERTIFICATION. 
 
Please continue on to complete the CAPABILITY STATEMENT on the following 2 pages. 
 

 Manufacturer (MF) 
 Manufacturer’s Rep (MR) 
 Service Contractor (SC) 
 Other: __________________________ 
 



 

MBE Enhanced Capability Statement 
 
Suggested items to incorporate into your Capability Statement 
(Please note that a Capability Statement should not exceed 2 pages.) 
Most Purchasing Officers will want your Capability Statement in an electronic version as well, so it 
should be of a data file size that is reasonable enough to email and maintain in their database. 
 
Date  _________________________________________________________________________ 
Legal Name of Business _________________________________________________________ 
Name of dba, if any  ____________________________________________________________ 
Street Address  ________________________________________________________________ 
City, State, Zip Code ___________________________________________________________ 
Mailing Address (if different than above)  ___________________________________________ 
City, State, Zip Code (if different than above)  _______________________________________ 
Telephone Number  ____________________________________________________________ 
Fax Number  _________________________________________________________________ 
E-mail Address  ______________________________________________________________ 
Web Address ________________________________________________________________ 
Name of Contact  _____________________________________________________________ 
Owner's Name  _______________________________________________________________ 
Owner's Title  ________________________________________________________________ 
 
Geographic Area Served (please select all that apply) 
 Local 
 Regional 
 National 
 International 
 
Company Background 
Please supply a brief statement of company background and intent:  Brief description of general  areas 
of expertise outlining products/services pertinent to  your prospect.  (Make sure you define what 
distinguished you from your competitors and what value/benefit the prospect can expect to receive.) 
 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Business Classification (use NAICS codes) 
Code(s)  ________________________________________________________________________ 
 
Text Description 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 



 
 
DUNS #  _________________________________________________________________ 
EIN#       _________________________________________________________________ 
 
CAGE Code from CCR Registration  ___________________________________________ 
 
Certifications and Critical Licenses (Make sure you include any Socio-Economic Certifications 
that your company holds such as WBE, MBE, SDVOB, VOB, 8(a), HUBZone, DBE, etc.) 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
 
Brief description of key personnel (if pertinent): 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
Your company's past performance history: 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
 
 
 
Various ways agencies can contract with you (i.e., GSA Schedule Number, Credit Cards 
accepted, Blanket Purchase Agreement Information, etc.) 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
 
After completion, please submit this entire document, including your Capability Statement, to 
breana@rmmsdc.org. 
Thank you! 
Stan Sena 
President & CEO 
The Rocky Mountain Minority Supplier Development Council  
303.623.3037 
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