
MWESB/DBE Voluntary Self-Declaration for City Procurement # ___________ or Project No. P_______________

The City of Spring�eld is seeking information on the various business entities that submit bids and proposals 
for working with the City.  We request that you provide the following information to assist us with evaluating 
our e�orts at reaching the underrepresented sectors of the business and construction communities.  The City 
does not intend to use this data as criteria for selecting the successful bidders or proposers for city-funded 
procurements.  For procurements with state or federal DBE requirements, the City will use the forms and 
criteria established by the state or federal agency for selecting the successful bidders or proposers.

Please include this form with your bid/proposal submittal to the City.

Business Name:

Contact Person:

Business Address:

Business Phone:

Please check each box indicating the business certi�cation type that your �rm has with the State of Oregon or 
the federal government, if any:
 
 
 Oregon Minority-owned Business
 
 Oregon Woman-owned Business
 
 Oregon Emerging Small Business
 
 Federal Disadvantaged Business Enterprise (DBE)

 None of the above

 

 

 

 

 

 A2    MWESB

Minority, Women, and Emerging Small 
Business/Disadvantaged Business Enterprise


