
SAN DIEGO REGIONAL MINORITY SUPPLIER DEVELOPMENT COUNCIL  
  RECIPROCAL SERVICES APPLICATION

DATE: ________________

DATE CERTIFIED: ________________ CERTIFICATE NO:  ______________ EXPIRATION DATE: ________________

HOME COUNCIL: __________________________________________________________________________________

COMPANY NAME: _________________________________________________________________________________

PARENT COMPANY: _______________________________________________________________________________

ADDRESS MAIL TO: _______________________________________________________________________________

MAILING ADDRESS: _______________________________________________________________________________

CITY, STATE, ZIP CODE: ___________________________________________________________________________

STREET ADDRESS: _______________________________________________________________________________

(if different from mailing address) 

CITY, STATE, ZIP CODE: ____________________________________________________________________________

TELEPHONE NUMBER:  _______________________________   FAX NUMBER:  ______________________________    

WEBSITE: _______________________________________________________________________________________

OWNER'S NAME: _________________________________________________________________________________

OWNER'S TITLE: __________________________________________________________________________________

OWNER'S EMAIL ADDRESS: ________________________________________________________________________

KEY CONTACT: ___________________________________________________________________________________

CONTACT TITLE: __________________________________________________________________________________

CONTACT EMAIL ADDRESS: __________________________

NAIC(S) CODES: __________________________________________________________________________________

DESCRIPTION OF PRODUCTS/SERVICES PROVIDED: (Use separate sheet of paper if more space is needed)

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

San Diego Regional

Minority Supplier Development Council



BUSINESS TYPE: (Check primary function) 

    Brokers/Agents           Construction Contractor       Consultant/Professionals 

    Manufacturer          Manufacturer's Rep       Service Contractor !!      Distributor 

BUSINESS STRUCTURE: (Check appropriate type) 

        Corporation      General Partnership       Sole Proprietorship 

        Limited Liability Corporation or Company (LLC)           Limited Liability Partnership (LLP) 

8(a) Contractor:         YES               NO 

Total # of Employees ____________ # Full-Time ____________ # Part-Time ____________ # Minority ____________

GEOGRAPHIC MARKET:        Local         Regional             National         International 

FEDERAL TAX NUMBER:  ________________________________

YEAR ESTABLISHED:  _______________________  

GROSS ANNUAL SALES: __________________________________ YEAR: ______________________ 

OTHER RMSDC RECIPROCALS: ____________________________________________________________________

OTHER CERTIFICATIONS: _________________________________________________________________________

REFERENCES: (major business clients) 

Company: ________________________________________________________________________________________

Location:  ___________________________________________________ $ Volume _____________________________ 

Company: ________________________________________________________________________________________

Location:  ___________________________________________________ $ Volume _____________________________

Company: ________________________________________________________________________________________

Location:  ___________________________________________________ $ Volume _____________________________

Bank Name: ______________________________________________________________________________________

Location: _________________________________________________________________________________________

Principal's Signature  _____________________________________________  Date _____________________________

Principal's Name and Title: (Please Print) _______________________________________________________________

Please return completed application with a check for the appropriate certification fee* 
payable to:  San Diego Regional MSDC, 9903 Businesspark Ave., Suite 105, San Diego, CA 92131 

*$500.00 Initial Reciprocal Services Application (non-refundable) 
*$150.00 Renewal Reciprocal Services Application (non-refundable)                                           !! ! Revised 3/10
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