	MWBE Utilization Proposal


	Contractor 
	    
	Contact Person
	     

	Address
	     
	Telephone No.
	     

	State 
	     
	Zip Code
	     
	Email Address
	     

	Proposed Contract Amt.
	$     

	Project Name/Bid Title
	     

	Participation Goals Anticipated:

(Enter anticipated total % of dollar amount to be spent with identified MBEs and/or WBEs at the start of the contract)
	MBE       %       WBE       %   

	In the section below please list the Certified M/WBE Subcontractors/Suppliers your firm proposes to use.

     

	Subcontractor Name and Address

	Description of Services
	Amount
	Date of Subcontract
	Identify whether MBE or WBE 

	       
	       
	$     
	     
	       FORMCHECKBOX 
MBE              FORMCHECKBOX 
WBE      

	     
	     
	$     
	     
	      FORMCHECKBOX 
MBE              FORMCHECKBOX 
WBE   

	     
	     
	$     
	     
	      FORMCHECKBOX 
MBE              FORMCHECKBOX 
WBE   

	     
	     
	$     
	     
	      FORMCHECKBOX 
MBE              FORMCHECKBOX 
WBE   

	     
	     
	$     
	     
	      FORMCHECKBOX 
MBE              FORMCHECKBOX 
WBE   

	     
	     
	$     
	     
	      FORMCHECKBOX 
MBE              FORMCHECKBOX 
WBE   

	Contractors Agreement:

My firm proposes to use the MWBEs listed above.

                                                                                             

                            (Signature of Contractor)                                                               (Printed Name)                                                                                 (Date)


