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DECLARATION OF BUSINESS CATEGORY STATUS 

Vendor Name: _________________________ FEIN or SSN:____________________ 

BUSINESS CATEGORY STATUS: 

For each status listed below, please select the option that is applicable to your business. 

Minority Owned – is this business at least 50.1% owned by people who are either racially or ethnically 
Black, African, Hispanic, Native American or Alaskan Native, Asian, Pacific Islander, Non-White, or 
Multiracial? 

Yes __________ No ___________ 

Woman Owned – is this business at least 50.1% owned by women? 

Yes __________ No ___________ 

LGBTQIA+ Owned – is this business at least 50.1% owned by people who are lesbian, gay, bisexual, 
transgender, queer, intersex, asexual, or otherwise as non-heterosexual, non-binary, or non-cisgendered? 

Yes __________ No ___________ 

Veteran Owned – is this business at least 50.1% owned by veterans of the United States Armed Forces or 
the National Guard of any U.S. state or territory? If yes, please attach a copy of the DD Form 214 for each 
applicable owner and state the percentage of their ownership. 

Yes __________ No __________ 

Disabled-Person Owned – is this business at least 50.1% owned by persons with a documented 
permanent disability?  If yes, proof of disability may be required in order to be awarded points or credits 
on any procurement matter based on disability status. 

Yes __________ No __________ 

Certified Disadvantaged Business Entity – does this business have a current certification as a DBE with 
any Federal or State agency, or with the Macon-Bibb County Office of Small Business Affairs?  If yes, 
attach a copy of your current certification.  Proof of current certification may be required in order to be 
considered on any procurement matter based on DBE status. 

Yes __________ No __________ 

Non-Profit – is this business a non-profit entity recognized by the IRS or the State of Georgia?  If yes, 
attach a copy of your non-profit status letter. 

Yes __________ No __________ 

Local Business – is your business’s primary office located in Macon-Bibb County, Georgia? 

Yes __________ No __________ 

Signature: ______________________________ 


