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Georgia Minority Supplier Development Council

759 W Peachtree Street NE, Suite 107 Atlanta, GA 30308 | 404-589-4929 


2022 MBE Subscription Service Application 
Please complete this application and submit all documentation required.

	COMPANY NAME:      

	Date:      

	Home Council      
	

	Federal EIN:      

	Certificate Number:           Expiration Date:      

	Address:      
	City:      

	Zip:      
	Phone:      

	Fax:      
	Website:      

	Mailing Address:      
	City:      `

	State:      
	Zip:      

	Parent Company:      
	Address:      

	City:      
	State:      

	Zip:      
	Phone:      

	Fax:      
	Website:      

	Owner Contact:      
	Title:      

	Phone:      
	Email:      

	Secondary Contact:      
	Title:      

	Phone:      
	Email:      

	NACIS Codes: 1        2,     
	3.       4.      5.     

	Past Year Gross Receipt: $      
	Number of Employees         Minorities:       

	Product Description:       



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

 FORMCHECKBOX 
 Brokers/Agents (BA)

 FORMCHECKBOX 
 Construction Contractor (CC)

 FORMCHECKBOX 
 Consultant/Professionals 

 FORMCHECKBOX 
 Distributor (DS)   
 


	 FORMCHECKBOX 
 Manufacturer (MF)

 FORMCHECKBOX 
 Manufacturer’s Rep (MR)

 FORMCHECKBOX 
 Service Contractor (SC)

 FORMCHECKBOX 
 Other      

	Business Legal Structure:     
(Sole Proprietor, Partnership, LLP, LLC, S Corp, C Corp)
	Geographical Market:     
Local, National, International

	Other Certifications:      

	

	Complete this only if you want to update:

Major Business Client:
	Company:     


	Contact:     

	Contact Email:     

	Location:      

	Buyer:      


PLEASE CHECK ONE BOX ONLY!
 FORMCHECKBOX 

I hereby affirm that I am currently certified with my the NMSC network and no changes have taken place in the minority ownership, control or management my company since last certified.

 FORMCHECKBOX 

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)


PLEASE REMEMBER:  ANY CHANGE IN OWNERSHIP, CONTROL OR MANAGEMENT WHICH COULD AFFECT YOUR CERTIFICATION STATUS AND IS NOT REPORTED WITHIN 30 DAYS OF SAID CHANGE WILL RESULT IN YOUR IMMEDIATE DECERTIFICATION.

Please include all required documentation to expedite application promptly:

1. This Subscription Form (fully completed and signed)
2.  Non-refundable processing Re-Certification Fee of $500.00
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