
 
Airport Concession Disadvantaged Business Enterprise 

(ACDBE) Disadvantaged Business Enterprise (DBE) 
Expansion of Certification Capability Request Form 

 

 

Date of Request:   ___________________________________________ 
 

Name of Company: _______________________________________________________________ 
 

Expansion Requested by: ____________________________ Title: _________________________ 
          Qualifying ACDBE/DBE Owner 

 
Company’s Physical Address: _______________________________________________________ 

# Street                                        City                          State        Zip Code 
 
Telephone Number: __________________________   Fax Number: ________________________ 

 
Email Address: ___________________________________________________________________ 

 
Web Address:  ___________________________________________________________________ 

 
NAICS Code Requested: ______________    
To reference the NAICS Codes use link provided: https://www.naics.com/search/. 
 
Please describe in detail the area(s) of work you are requesting for expansion of certification 
capability: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 
Printed Name of Qualifying ACDBE/DBE Owner: 
______________________________________________ 
 
Signature of the Qualifying ACDBE/DBE Owner: 
______________________________________________ 
 
Date: _________________________________ 

https://www.naics.com/search/

