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	THIS FORM MUST BE COMPLETED AND SUBMITTED WITH YOUR PROPOSAL OR BID

	

	SOLICITATION AND COMMITMENT STATEMENT

	MINORITY (MBE), WOMAN (WBE) AND SERVICE-DISABLED VETERAN OWNED SMALL BUSINESS ENTERPRISES (SDVOSB)
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NOTE: Procuring goods and services from MBE/WBE/SDVOSB companies is an essential requirement in meeting these goals.
NOTE: It is recommended that Certification and letters of intent for each MBE/WBE/SDVOSB commitment accompany this Solicitation and Commitment Statement.	
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