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Proposing Entity’s Name  ________________________________________ 
 
 
 
Does your firm/ entity have an active Certification as a New York City and/ or New York State 
Certified  M/WBE?  Please check Yes or No Below.  
 
_____________Yes;                 ____________ No;________       
 
 
If Yes, please indicate which active M/WBE Certification(s) (NYC and/ or NYS) you have by 
placing a Check Mark next to the applicable lines below.   
 
 
__________   NYC Certified M/WBE;             ____  NY State Certified M/WBE_________ 
 
 
Also, please attach/ Upload a copy of your active New York City M/WBE and/ or New York State 
M/WBE Certification(s). 
 
 


