
 
 
 
 

MBE/WBE/DBE CERTIFICATION APPLICATION 
 
 
 
This application is to be used to apply for DBE, MBE and/or WBE 
certification with the City of St. Louis.  Please place a check mark in the 
space next to the appropriate designations that you wish to apply for. 
 
 
___ Disadvantaged Business Enterprise (DBE) 
 
___ Minority Business Enterprise (MBE) 
 
___ Women Business Enterprise (WBE) 
 
 
 
Send your completed application package to the following address: 
 
 
          City of St. Louis (DBE/MBE/WBE) 
          Lambert-St. Louis International Airport  
          DBE Program Office 
          13723 Riverport Dr., 3rd Floor 
          Maryland Heights, MO  63043 
          (314) 551-5000 
          (314) 551-5045 fax 
 

 



I certify that I am a minority and/or woman individual who is an owner of the above-referenced 
firm seeking certification as a Minority Business Enterprise (WBE) and/or Women Business 
Enterprise (WBE).  In support of my application, I certify that I am a member of one or more of 
the following groups, and that I have held myself out as a member of the group(s) (circle all that 
apply): 
 
 

 Female   Black American  Hispanic American 

 Native American  Asian-Pacific American  Subcontinent Asian American 

   

 
 
 
I declare, under penalty of perjury, that the information provided in this application and 
supporting documents is true and correct. 
 
 
*Signature  *Signature  

Printed name  Printed name  

Title  Title  

Date  Date  

 
*Must be signed by the individual or individuals asserting minority or women. 
 
 
NOTARY PUBLIC 

 

On this             day of    2    before me appeared       

and                                                                                                                                  who, being duly sworn, 

did execute the fore-going affidavit, and did state they were properly authorized by the above-named MBE and 

/or WBE firm to execute this affidavit, and that they did so as their free act and deed. 

 

 

Signed                                                                              Notary Public. 

My Commission expires:                                                                       
 



 
 

Only for DBE Certification 

 PERSONAL FINANCIAL STATEMENT 
CITY OF ST. LOUIS AIRPORT AUTHORITY As of ______________,  _______   

Who should complete this form?  Each socially and economically disadvantaged owner applying to participate as a DBE whose 
ownership and control is relied upon for DBE certification.  (COPY FORM AS NECESSARY)   

Name                                                                                                                                                  Business Phone  

Residence Address                                                                                                                             Residence Phone 

City, State, & Zip Code 

Business Name of Applicant 

                               ASSETS  (Omit Cents)                LIABILITIES  (Omit Cents)   

Cash on hands & in Banks........................................... $                                  

 

Savings Accounts...................................................... $            

 

IRA or Other Retirement Account.................................. $                                  

 

Accounts & Notes Receivable....................................... $                                  

 

Life Insurance-Cash Surrender Value Only....................... $                                  

    (Complete Section 7) 

Stocks and Bonds...................................................... $                                  

    (Describe in Section 2) 

Real Estate..............................................................            $                                  

    (Describe in Section 3) 

 

Automobile -Present Value............................................ $                                  

 

Other Personal Property.............................................. $                                  

    (Describe in Section 4) 

 

Other Assets............................................................ $                                  

    (Describe in Section 4) 

 

 

 

 

                              Total $                                  
 

Accounts Payable........................ $                                 

 

Notes Payable to Banks and Others. $                                 

    (Describe in Section 1) 

 

Installment Account (Auto)............. $                                 

    Mo. Payments           $                     

 

Installment Account (Other)........... $                                 

    Mo. Payments           $                     

 

Loan on Life Insurance................ $                                 

 

Mortgages on Real Estate............. $                                 

    (Describe in Section 3) 

 

Unpaid Taxes........................... $                                 

    (Describe in Section 5) 

 

Other Liabilities......................... $                                 

    (Describe in Section 6) 

 

Total Liabilities......................... $                                 

 

Net Worth................................. $                

 

                                Total $                                 
 

Section 1.    Source of Income Contingent Liabilities 

Salary........................................................... $                                  

 

Net Investment Income...................................... $                                  

 

Real Estate Income........................................... $                                  

 

Other Income (Describe below)*.......................... $      

As Endorser or Co-Maker........... $                                 

 

Legal Claims & Judgments.......... $                                 

 

Provision for Federal Income Tax.. $                                 

 

Other Special Debt................ $                                 

Description of Other Income in Section 1. 

 

 

*Alimony or child support payments need not be disclosed in "Other Income" unless it is desired to have such payments counted toward  total income. 

 

 



 
(Use attachments if necessary.  Each attachment must be identified as a part of this statement and signed.) 

              Name and Address of Noteholder(s)           Original Balance  Current 

 Balance 

 Payment 

 Amount 

 Frequency 

 (monthly, etc) 

How Secured/Endorsed  
 Type of Collateral 

      

      

      

      

      

Section 2. 

Number of Shares  Name of Securities  Cost Mkt Value 
Quotation/ 
 Exchange 

 Date of 
 Quotation/ 
 Exchange 

 Total Value 

      

      

      

      

Section 3.               (List each parcel separately.  Use attachment if necessary.  Each attachment must be identified as a part of this statement and signed.) 

                                                                                Property A                            Property B                                     Property C 

Type of Property 

Address 

Date Purchased 

Original Cost 

Present Market Value 

Name & Address of Mortgage Holder 

Mortgage Account Number 

Mortgage Balance 

Amount of Payment per Month/Year 

Status of Mortgage 

Section 4.   (Describe, and if any is pledged as security, state name and address of lien holder, amount of lien, terms of payment, and if delinquent decribe delinquency) 

 

Section 5.    Unpaid Taxes.   (Describe in detail, as to type, to whom payable, when due, amount, and to what property, if any, a tax lien attaches.) 
 

Section 6.    Other Liabilities.    (Describe in detail.) 
 

Section 7.    Life Insurance Held.     (Give face amount and cash surrender value of policies - name of insurance company and beneficiaries)  
 
 
 
 



 
 

"I authorize St. Louis Airport Authority to make inquiries as necessary to verify the accuracy of the statements made.  I 
swear that the foregoing statement and any attachments are true and correct.  I understand FALSE sta tements or any 
material misrepresentation will be ground for terminating eligibility as well as any contract which may be awarded and 
for initiating action under City, Federal and/or State laws concerning false statements." 
 
NOTE:  If after filing this Application, there is any significant change in any of the information provided above or 
submitted as documentation in support of this Application, the certifying authority shall be informed within five (5) 
business days. 
 
                                                                                                                                                          (SEAL) 
Name of Firm 
 
 
                                                                                                                                                                       Signature of 
Official                                                                               Title                                         Date    
 
 
 FOLLOWING ITEMS TO BE COMPLETED BY A NOTARY PUBLIC 
 
 
   Notary Public Embosser Seal             State of                              City/County of  ________________________                                                   
 
                                                      On this         day of                 , 20_   , before me, a notary public in and for said 
                                                      State, personally appeared ____________________________________________                                                              
                                                      __________________________________________________________________                                                                                                              
                                                      known to me to be the person who executed the within and acknowledged to me that 
                                                      he/she executed the same for the purposes therein stated. 
 
 
 
 
 
______________________________________                                                                                                                                                                     
Notary Public Signature 
 
 
 
 
 
____________________                                                                                                                                                                    
My Commission Expires                                                  
 
                                                               

 

 




