Washington State Office of

Ay, MINORITY & Complaint Form
W WOMEN’S

Business Enterprises

Section 1: Personal Information

Name (Last, First)

Date (M/d/vyyy)

Mailing Address (Street, City, State, and Zip Code)

Email Address

Primary Phone Number Home[] Work[] Mobile[]

Please mark YES if you want your identity to be Yes[] No[
confidential?

Section 2: Complaint Information

Business Name

Business Address (Street, City, State, and Zip Code)

Name of Business Owners (Last, First)

Select the Certifications the Business holds SBE[] DBE[] ACDBEL] MBEL] WBE (LIMWBE[]
CBEL] SEDBEL]

Please clearly described why you believe the firm is ineligible for the certifications indicated above. Please attach any
documents supporting your claim.
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