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minority, women and small 
business ENTERPRISES (mwsbe)
registration form

new york city housing authority
Department of Equal Opportunity

Office of Business Opportunities
250 Broadway, 27th Floor, New York, N.Y. 10007

INSTRUCTIONS:  Information requested on this form will complete your registration. Please answer all questions and provide all 
information requested.  Please make sure the form is notarized and returned to Department of Equal Opportunity, Office of Business 
Opportunities at the address listed above.  If there are any changes in your organization after submitting this form, please notify the 
Department of Equal Opportunity, Office of Business Opportunities at (212) 306-4646, via facsimile at (212) 306-4439 or at Email: 

business.opportunity@nycha.nyc.gov 

It is the policy of the New York City Housing Authority (NYCHA) to ensure that all businesses have an equal opportunity to 
participate in all aspects of NYCHA’s procurement of goods and services without regard to the race, color, religion, military 
service, national origin, sex, age, disability, marital status or sexual orientation of the owners, partners or stockholders.  
Further, NYCHA is committed to achieving maximum participation of Minority, Women, and Small Business Enterprises 
(MWSBEs) in NYCHA’s process of awarding contracts for goods and services. 

(A) name of firm

all answers should be typed or printed

(B) federal tax id number (ein) 
or social security number

(C) person to contact (D) official position

(E) street address (F) city

(G) state (H)  zip code (I) county

(J) telephone number (K)  fax number

(L) e-mail address

 (A) What is the dollar amount of contracts for which you have the capacity to bid:

$1,000.00 - $25,000.00 $25,000.00 - $50,000.00 $50,000.00 - $250,000.00 $250,000.00 - $500,000.00

$500,000.00 - $1 million $1 million - $5 million $5 million - $10 million above $10 million

(C) list the three (3) largest accounts or contracts for which you have provided goods or services within the 
last three (3) years

(1) Name of Account or Contract (2) Location of Firm, Name & Phone # (3) Dollar Amount (4) Date Completed or 
Current

a)

b)

c)

(I) Business profile

(II) Capacity profile
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(B)  IS THIS BUSINESS CERTIFIED BY A GOVERNMENT AGENCY, AUTHORITY OR PRIVATE ORGANIZATION AS A SMALL BUSINESS 
ENTERPRISE?  IF YES, ATTACH A COPY OF ALL SUCH CERTIFICATIONS.       YES          NO

(D)  IF THIS BUSINESS IS CERTIFIED, WOULD YOU PERMIT THE NEW YORK CITY HOUSING AUTHORITY TO REVIEW YOUR FILE WITH THE 
CERTIFYING GOVERNMENT AGENCY, AUTHORITY OR PRIVATE ORGANIZATION THAT HAS CERTIFIED YOUR FIRM?      YES          NO

  less than $1 million 
  LESS THAN $6 MILLION  

  LESS THAN $28.5 MILLION  FOR CONSTRUCTION SERVICES 
  less than 500 employees for manufacturing 

(B) If you have indicated above that the firm is minority or woman owned, pleased indicate the ethnicity or gender of each owner: 
(asian, Black, hasidic jews, hispanic, native american, women, non-minority)  non-minority – persons whose culture or origin is 

other than those defined above

(B)  IS THIS COMPANY AUTHORIZED TO DO BUSINESS IN NEW YORK STATE?        YES          NO

(D)  ANNUAL GROSS REVENUE AMOUNT                (E)  NUMBER OF FULL TIME EMPLOYEES                 (F)  DATE BUSINESS STARTED
       (PLEASE INDICATE YEAR)

(A) is this business at least fifty-one percent (51%) owned, controlled and operated by (or in the case of a publicly 
      owned business at least fifty-one percent (51%) of the stock is owned by citizens or permanent resident aliens
      who are (Please Check All That Apply):

asian/pacific – asian and pacific islander american
              persons having origins in any of the far east 
              countries  south east asia, the indian 
               subcontinent or  the pacific islands

black –	 black persons having origins in any of the
             black african racial groups

hasidic jews

(C) is this business certified by a government agency, authority or private organization as a minority-owned and/or 
woman-owned business enterprise? If yes, attach a copy of all such certifications.

hispanic –	 Hispanic persons of mexican, puerto rican, 	
              dominican, cuban, central or south american 		
              descent, of either indian or hispanic origin, 		
              regardless of race

native american – native american or alaskan native 		
               persons having origins in any of the original
               peoples of north america

women
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minority business enterprise

women business enterprise

Not certified

yes no

yes no

(1) name of owners (2) title (3) ethnicity/gender of owners (4) PERCENTAGE

% OF OWNERSHIP

% OF OWNERSHIP

% OF OWNERSHIP

(D)  IF CERTIFIED, PLEASE PROVIDE THE NAME OF THE CERTIFYING GOVERNMENT AGENCY, AUTHORITY OR PRIVATE ORGANIZATION 
THAT HAS CERTIFIED YOUR FIRM AS A MINORITY-OWNED AND/OR WOMEN-OWNED BUSINESS ENTERPRISE.

(IV) small business enterprise/certification

(IIi) minority-owned and/or woman-owned business enterprises/certification

(1)  IF YES, PLEASE STATE THE TYPE OF LICENSE AND ISSUING AUTHORITY:

  NOT APPLICABLE

(V)  TYPE OF OWNERSHIP/REVENUE/EMPLOYEES/BUSINESS

(C)  TYPE OF OWNERSHIP

(A) Small business refers to a business that is at least 51% owned and controlled by one or more individuals who 
are citizens or permanent resident aliens in the united states and whose annual gross revenues do not exceed: 
 (1) $6 MILLION FOR COMMODITIES AND SERVICES OR (2)  $28.5 MILLION FOR CONSTRUCTION SERVICES

     IF YOU ARE A SMALL BUSINESS, PLEASE CHECK THE ANNUAL GROSS REVENUE THAT APPLIES:

(A)  DO YOU HOLD ANY LICENSES?        YES          NO

   SOLE PROPRIETORSHIP           PARTNERSHIP            CORPORATION             NOT-FOR-PROFIT             LLC OR LLP

(C)  IF CERTIFIED, PLEASE PROVIDE THE NAME OF THE CERTIFYING GOVERNMENT AGENCY, AUTHORITY OR PRIVATE ORGANIZATION 
THAT HAS CERTIFIED YOUR FIRM AS A SMALL BUSINESS ENTERPRISE.



	 CONTRACTOR (CONSTRUCTION AND CONSTRUCTION RELATED SERVICES) – PLEASE SPECIFY BELOW

	VEND OR (MANUFACTURED PRODUCTS AND SERVICES OTHER THAN CONSTRUCTION OR PROFESSIONAL)

	 PROFESSIONAL SERVICES/CONSULTING

	L AW FIRM

	LE GAL SERVICES

	INF ORMATION TECHNOLOGY (IT) SERVICES

	M ANUFACTURER-PLEASE INDICATE IN SECTION H 

	 WHOLESALER-PLEASE INDICATE IN SECTION H

	DISTRI BUTOR-PLEASE INDICATE IN SECTION H

	RET AILER

	 ARCHITECT SERVICES

	EN GINEERING SERVICES

	 OTHER – PLEASE SPECIFY

PLEASE SPECIFY:

	 APPLIANCES

	 AUTOMOTIVE

	C OMPUTERS

	C ONTROL INSTRUMENTS

	C ONSTRUCTION SUPPLIES

	 PRINTING/DUPLICATING

	ELECTRIC AL

	ELEV ATOR PARTS

	FUELS  & LUBRICANTS

	 GROUNDS MAINTENANCE

	 HARDWARE

(H) COMMODITIES/GOODS:  THIS REFERS TO PRODUCTS THAT INCLUDE BUT ARE NOT LIMITED TO MATERIALS, CAPITAL EQUIPMENT, 
SUPPLIES AND INCIDENTAL RELATED SERVICES.  PLEASE CHECK ITEMS BELOW THAT APPLY.
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(A) IS THIS BUSINESS CURRENTLY BONDED: yes no

(B)  if bonded, please state:

 single project bonded amount:   $ aggregated project bonded amount:  $

(C) name of bonding company (D) telephone #

not applicable

	 JANITORIAL SUPPLIES

	M ACHINERY

	 OFFICE EQUIPMENT & FURNITURE

	 OFFICE SUPPLIES

	 PAINT/FLOORS

	 PLUMBING & HEATING

	STRUCTUR AL SUPPLIES

	TEXTILES

	T OOLS

	INF ORMATION TECHNOLOGY (IT)

	 OTHER-PLEASE SPECIFY

PLEASE SPECIFY:

(VI)  BONDING

(I) PLEASE DESCRIBE YOUR PRIMARY SERVICES:

(G)  TYPE OF BUSINESS
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date received

do not write below this line - for official use only

(VII)  contracting experience WITH the new york city housing authority

(B) is this company currently a subcontractor of a contractor that contracts directly with the new york city 

housing authority?       yes        no
(1) if yes, please provide the name of prime contractor and state nature of the products or services you are providing and list 
contract number(S) or purchase order number(s):

(c) if this company is not presently doing business directly with the new york city housing authority, has this 

company performed work for the new york city housing authority in the last 5 years?         yes        no

(1) if yes, state nature of products or services provided and contract number(s), start date or completed date:

(VIII) Certification and signature

PLEASE NOTE:  Please answer all questions and provide all information requested.  Incomplete forms will delay registration.  
If Section VIII – Certification and Signature is not completed or notarized, the Form will be returned.

(A) does this company currently have a contract directly with the new york city housing authority?    yes     no

(1) if yes, state nature of the products or services you are providing and list contract number(S) or purchase order number(s) or 
award date:

STATE OF 			   )
				    )	 ss.:
COUNTY OF			   )

A. __________________________________, being duly sworn, states:  
                       (print name)

I am the [circle one or fill in] owner of/partner in/principal of /other title _____________________________________of _________________
___________________________________ , the enterprise submitting the foregoing MWSBE registration form.
                (print name of business entity)  
I have read this registration form and know and understand its contents.  I hereby certify that the statements and representations made in this 
form are true and complete to the best of my knowledge, and that I am registering at the direction of the [circle one or fill in] Board of Directors 
of the Corporation/ partnership / owners / other _________________________________.  I further certify that I have not knowingly or willfully made 
a false statement, given false information, or omitted any information in connection with this registration.  I agree that I will promptly provide 
true and complete updated information to NYCHA’s Department of Equal Opportunity regarding the business entity that is the subject of this 
registration.  I understand that a material false statement or omission made in connection with this registration is sufficient cause for the denial 
of registration as a MWSBE, revocation of prior registration as a MWSBE, denial of the award of a contract, or other consequences, and may 
subject the person and/or entity making the false statement to any and all civil and criminal penalties available pursuant to applicable law.

B. Print name:________________________________________________________________ Signature: _________________________________________

Sworn to before me on this _______day of______________________, 20_____, personally appeared before me the above named, to me 
known, and known to me to be the individual described in and who executed the foregoing instrument, and he (she) acknowledged to me that 
he (she) executed the same, and that the statements contained therein are true. 

                                                                          (c)  Signature of Notary Public or
                                                                          Commissioner of Deeds: _______________________________________

	                                      	                 ______________________________________     ___________________
                                                                             Official Title                                                              Expiration date	 

If you have an 
Official seal, 
Affix it


	name: 
	e-mail address: 
	SS#: 
	contact person: 
	official position: 
	address: 
	city: 
	state: 
	zip code: 
	county: 
	telephone number: 
	fax number: 
	acc/contract a: 
	complete current c: 
	loc/firm a: 
	dollar amount a: 
	complete/current a: 
	acc/contract b: 
	loc/firm b: 
	dollar amount b: 
	complete/current b: 
	acc/contract c: 
	loc firm c: 
	dollar amount c: 
	cap-1: Off
	cap 8: Off
	cap 2: Off
	cap 3: Off
	cap 4: Off
	cap5: Off
	cap6: Off
	cap7: Off
	a1: Off
	a5: Off
	NA: Off
	a4: Off
	a2: Off
	a3: Off
	owner-1: 
	% 3: 
	title 1: 
	gender 1: 
	% 1: 
	owner 2: 
	title 2: 
	gender 2: 
	% 2: 
	owner 3: 
	title 3: 
	gender 3: 
	c5: Off
	c2: Off
	c-1: Off
	c3: Off
	c4: Off
	certified: 
	e-yes: Off
	not applicable: Off
	IV-1: Off
	IV4: Off
	IV2: Off
	IV 3: Off
	yes: Off
	yes-d: Off
	IV-D: 
	V yes: Off
	c-sole: Off
	c partner: Off
	c-corporation: Off
	V-c not 4 profit: Off
	V-c LLc: Off
	Text1: 
	Text2: 
	Text3: 
	contract: Off
	vendor: Off
	profess: Off
	law firm: Off
	legal services: Off
	services: Off
	info: Off
	mfr: Off
	wholesaler: Off
	distributor: Off
	retailer: Off
	architect: Off
	engineering: Off
	specify 1: 
	specify 2: 
	specify 3: 
	specify 4: 
	appliances: Off
	other2: Off
	janitoral: Off
	automotive: Off
	machinery: Off
	computers: Off
	equipment: Off
	instruments: Off
	supplies: Off
	construction: Off
	floors: Off
	printing: Off
	heating: Off
	electrical: Off
	structural: Off
	elevators: Off
	textiles: Off
	fuels: Off
	tools: Off
	grounds: Off
	IT: Off
	hardware: Off
	H-specify 1: 
	H specify 5: 
	H-specify 2: 
	H-specify 3: 
	H specify 4: 
	I services 1: 
	I services 3: 
	I services 2: 
	VI: Off
	VI-B: 
	VI-B 2: 
	bonding company: 
	VI-D tel #: 
	VII 1-a: 
	VII 1-c: 
	VII 1-b: 
	VII: Off
	VII B-1: 
	VII B 3: 
	VII B-2: 
	VII C: Off
	VII C -1-a: 
	Vii C-1-3: 
	VII C-1-2: 
	Text4: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	2: 


	Text6: 
	Text5: 
	0: 
	1: 

	Reset2: 
	Check Box1: Off


