DRAFT COVER PAGE (if a company letterhead is not available) 

DBE/ACDBE CERTIFICATION REEVALUATION APPLICATION

I hereby submit the required documentation for Reevaluation in accordance with the USDOT Federal Regulations 49 CFR Part 26 and or Part 23. Below is the most current information on my firm’s location, ownership and certification status.  Refer to the attached Personal Narrative(s), Personal Net Worth Statement(s) and other relevant financial information:


1. Firm/Business Information:
	Name of Business: 
	

	Address of Principal Place of Business:
	



2. Identify owner(s) claiming disadvantaged status and their ownership interest in the firm (attach additional information as needed):
	First and Last name, and Title:
	

	Ownership Interest:
	

	First and Last name, and Title:
	

	Ownership Interest:
	



3. Identify owner(s) not claiming disadvantaged status and their ownership interest in the firm (attach additional information as needed):
	First and Last name, and Title:
	

	Ownership Interest:
	

	First and Last name, and Title:
	

	Ownership Interest:
	



4. DBE/ACDBE Certification Status:
	Date Certified by [Agency]:
	

	Date Firm established in the  State of NY or NJ: 
	Write date and state here




Signed by ___________________________________   Date submitted:  ____________


Add name, Title and firm of individual submitting this cover page


For company letterhead (ensure name and address of principal place of business is clearly shown)

Date

Certifying Agency Address

To whom it may concern:

I hereby submit the required documentation for Reevaluation in accordance with the USDOT Federal Regulations 49 CFR Part 26 and or Part 23. Below is the most current information on my firm’s location, ownership and certification status.  Refer to the attached Personal Narrative(s), Personal Net Worth Statement(s) and other relevant financial information:

Identify owner(s) claiming disadvantaged status and their ownership interest in the firm (attach additional information as needed):

	First and Last name, and Title:
	

	Ownership Interest:
	

	First and Last name, and Title:
	

	Ownership Interest:
	



Identify owner(s) not claiming disadvantaged status and their ownership interest in the firm (attach additional information as needed):
	First and Last name, and Title:
	

	Ownership Interest:
	

	First and Last name, and Title:
	

	Ownership Interest:
	



DBE/ACDBE Certification Status:
	Date Certified by [Agency]:
	

	Date Firm established in the  State of NY or NJ: 
	Write date and state here



Sincerely,

Signature

Name and Title of individual submitting this letter

