
CDBG 
Women and Minority  

Ownership Form 
 
 

Attention general contractor and subcontractors, please respond to the following (print or type).   
Mark the descriptions below that indicate the sex and racial/ethnic character of the owner(s) and 
controller(s) of 51 percent or more of your business.   If  51 percent or more is not owned and 
controlled by persons (or person) of any single racial/ethnic category, mark the description that 
seem the most appropriate. 

  
_____  Female           _____ Male 
 
 
_____ White Americans: persons having origins in any of the original peoples of Europe, North 
          Africa, or the Middle East, but not of Hispanic origin. 
 

_____  Black Americans: persons having origins in any of the black racial groups of Africa, but not of 
           Hispanic origin. 
 
_____   Native Americans:  persons having origins in any of the original peoples of North America, 
           and who maintain cultural  identifications through tribal affiliations or community  
           Recognition. 
 
_____   Hispanic Americans:  persons of Mexican, Puerto Rican, Cuban, Central or South American or 
           other Spanish cultural or origin, regardless of race. 
 
_____   Asian/Pacific Americans:  persons having origins in any of the original peoples of the Far  

East,  Southeast Asia, the Indian subcontinent, or the Pacific Islands.   These areas include; for 
example, China, India, Japan, Korea, the Philippine Islands, and Samoa. 
 

_____  Other:  Please Specify:
   

 Company Name: 

 
Type of Contracting:  
(1)Engineering/Design/Surveying/Testing (2) General Contracting (3)Excavation/Underground (4) Mechanical /Electrical Contracting 
(5)Flooring(6)Interior Carpentry (7)Asphalt/Concrete/Masonry(8)Commercial Doors/Windows(9)Roofing (10)Landscaping(11)Specify 
 
 

Contact Name:                                                                                           Title: 
 
Street:                                                             City:                                  State:                        Zip Code: 
 
Phone Number:    Fax:                                                E-mail Address: 
 
 
______________ 
Signature                                                                                                             Date 
 
Any questions?  Call Michelle Petersen, Supervisor -NCDIP (314) 657-3733. 
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