
                                                         Honolulu Minority 
                                                          Business Enterprise Center

Company Name:

Address Line 1:

City: State: Zipcode:

Web Site:

What eligible group best describes you or your company?*:

*Eligible Group categories are  African American, Aleuts, Asian Indian, Asian Pacific American, Eskimo, Hasidic Jew, Native American,
  Puerto Rican, Hispanic American, Asian American and Other Minority.

Last Name: First Name: MI:

Title:

Address:

City: State: Zipcode:

Phone: Fax:

E-mail Address

Business Start Date:

Business Type**: State of Incorporation:

** Business Type categories are: C Corporation, Sub Chapter S Corporation, Partnership, Sole Proprietorship, Limited Liability Corporation,
    Other for Profit, Other Non Profit, State Government Entity, Local Government Entity, American Indian Tribe, College and University.

Business Description:

Number of Employees: Full-Time
Part-Time
Minority

Annual Sales ($): Annual Export Sales ($):

Value of largest single contract in the past 3 years ? ($)

Max Bonding Level ($): Current Bonding Level ($):

Company Information

Contact Information

Business Information
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