
CITY OF SACRAMENTO, CALIFORNIA 
EMERGING and SMALL BUSINESS DEVELOPMENT (ESBD) PROGRAM 

RE-CERTIFICATION APPLICATION 
 

PLEASE COMPLETE THIS APPLICATION AND SUBMIT ALL REQUIRED DOCUMENTS. 
PLEASE TYPE OR PRINT LEGIBLY. *DENOTES REQUIRED FIELD 

SECTION I – GENERAL BUSINESS INFORMATION 
*FEDERAL TAX I.D. OR SOCIAL SECURITY NO. 

 
 

STATE TAX I.D. NO 

*BUSINESS NAME 
 
 
 

DBA NAME(S) 
 

*MAILING ADDRESS 
 
 
 
CITY                                                  STATE            ZIP 

BUSINESS ADDRESS (IF DIFFERENT FROM MAILING) 
 
 
 
CITY                                                  STATE            ZIP 

*BUSINESS PRINCIPAL OWNER/CEO NAME & TITLE 
 
 
 
PHONE: 
 
EMAIL: 

*BUSINESS CONTACT NAME & TITLE 
 
 
 
PHONE: 
 
EMAIL: 

BUSINES WEBSITE: 
 
 

*NUMBER OF EMPLOYEES 

 
 

SECTION II – STRUCTURE OF BUSINESS 
*CHECK ONE: 

 SOLE PROPRIETOR             PARTNERSHIP            CORPORATION            OTHER, SPECIFY: 
 
 

SECTION III – CHANGES IN THE BUSINESS 
 
HAS THE STRUCTURE OF THE BUSINESS CHANGED?                                                                                  NO         YES 
(For example: From a Sole Proprietorship to a Corporation) 
 
IF YES: From:    SOLE PROPRIETOR    PARTNERSHIP    CORPORATION                         ESTABLISHED DATE:       ________ / __________ / ___________ 
 
                       To:       SOLE PROPRIETOR    PARTNERSHIP    CORPORATION                         DATE OF CHANGE:           ________ / __________ / ___________ 

(Submittal of additional supporting documents reflecting the current business structure may be requested) 
 
HAS THE OWNERSHIP OF THE BUSINESS CHANGED?                                                                                  NO         YES 
IF YES, EXPLAIN IN SECTION V.  (Submittal of additional supporting documents to reflect current ownership may be requested.) 
 
HAVE THE SERVICES OR PRODUCTS OF THE BUSINESS CHANGED?                                                        NO         YES 
 
 
IF YES: PLEASE EXPLAIN IN SECTION V.  IN ADDITION TO SECTION IV REQUIRED DOCUMENTS, SUBMIT AN UPDATED 
VENDOR REGISTRATION.   
 
 

SECTION IV – REQUIRED DOCUMENTS 
IN ADDTION TO THIS COMPLETED RE-CERTIFICATION APPLICATION, THE FOLLOWING DOCUMENTS ARE REQUIRED: 
 
1) THREE (3) YEARS FEDERAL TAX RETURNS* 

 A COMPLETE COPY OF YOUR MOST RECENT THREE (3) YEARS FEDERAL TAX RETURNS WITH APPROPRIATE 
SCHEDULES.  If the most recent tax year has ended and you have not yet filed tax returns for that year, and the filing deadline 
has not yet passed, submit a completed “Affidavit of Un-Audit Income” form for that year.  If the most recent tax year has 
ended and you have not yet filed tax returns for that year, and filing deadline has passed, submit a copy of the IRS Tax Filing 
Extension and a completed Affidavit of Un-Audited Income form for that year. 

 

*In lieu of Federal Tax Returns you may submit a statement on letterhead of the firm’s Certified Public Accountant (CPA), signed by the CPA, 
stating that the business has not exceeded thirty-six million dollars ($36,000,000) in total gross receipts over the preceding three (3) years. 
 
2) EDD DE-6 FORMS 

IF THE COMPANY HAS EMPLOYEES WHO TAXABLE WAGES ARE REPORTED TO CALIFORNIA EMPLOYMENT 
DEVELOPMENT DEPARTMENT (EDD), SUBMIT A COPY OF THE LAST FOUR (4) QUARTERLY REPORTS (Form DE-6). 
 



SECTION V – ADDITIONAL INFORMATION 
THIS SECTION SHOULD BE USED FOR ADDITOINAL INFORMATION AND EXPLANATION IN PREVIOUS SECTIONS. 
IDENTIFY APPLICABLE SECTION AND/OR QUESTION NUMBER IN YOUR COMMENT.  IF NECESSARY, USE ADDITIONAL 
SHEETS AND ATTACH TO APPLICATION. 
 
  ______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
 
 

SECTION VI -  STATE OF CALIFORNIA CERTIFICATIONS  
CHECK APPLICABLE: 

□   DGS SMALL/MICRO BUSINESS 

□  DBE 

CERTIFICATION NUMBER(S) EXPIRATION DATE(S) 
 

 
*SECTION VII – INFORMATION DISCLOSURE AUTHORIZATION 

CHECK ONE OF THE FOLLOWING: 
 

 BY MY SIGNATURE BELOW, I AUTHORIZE THE CITY OF SACRAMENTO, OFFICE OF SMALL 
BUSINESS TO SHARE THE CERTIFICATION INFORMATION PROVIDED HEREIN WITH OTHER 
GOVERNMENT CERTIFICATION ENTITIES. 

 
 I DO NOT WANT THE CITY OFSACRAMENTO, OFFICE OF SMALL BUSINESS TO PROVIDE  

INFORMATION PROVIDED HEREIN TO ANY OTHER GOVERNMENT ENTITIES FOR 
CERTIFICATION PURPOSES. 
 

SIGNATURE OF OWNER/OFFICER _____________________________________   DATE ________________ 
 
 

*SECTION VIII – AFFIDAVIT  
Under penalty of perjury, the undersigned certifies that all information set forth on and submitted with the foregoing 
re-certification application is true and correct, and includes all material and information necessary to identify and 
explain the ownership, operation and control of the business. 
 
 

NAME OF FIRM APPLYING FOR RE-CERTIFICATION, HEREAFTER REFERRED TO AS THE “FIRM” 
 

All written agreements concerning the operation of the Firm shall be submitted with this Application.  All oral and tacit 
agreements concerning the operation of the Firm shall be reduced to writing and submitted with the Application.  The 
undersigned certifies, under penalty of perjury, that all such written, oral and tacit agreements are included in, or are 
attached to, this Application. 
 
The submission of any document or information in connection with this Re-Certification Application that is known by 
the person or Firm submitting such documentation or information, to be false or contain false information, shall be 
grounds for all available administrative and legal remedies including, without limitation, terminating any contract with 
such person or Firm and/or initiating debarment proceedings under any Federal, State, or local law or regulation. 
 

This Affidavit was executed in __________________________________________,  __________________ 
                                                                                CITY                                                                                 STATE 

 
Printed Name _____________________________________________   Title  __________________________________ 
 
 
Signature  ________________________________________________   Date __________________________________ 

 
 

SUBMIT COMPLETED RE-CERTIFICATION APPLICATION AND ALL SUPPORTING DOCUMENTS TO: 
 

CITY OF SACRAMENTO  
ECONOMIC DEVELOPMENT OFFICE OF SMALL BUSINESS 

915 I STREET, 3RD FLOOR, SACRAMENTO, CA 95814 
PHONE: (916) 808-7223 

FAX: (916) 808-6765/808-8161 
WEBSITE: WWW.CITYOFSACRAMENTO.ORG/ECONDEV 

E-MAIL (PDF FORMAT): ESBD@CITYOFSACRAMENTO.ORG  


