
  Action Request  

FOR OFFICIAL USE:  
 

Analyst Recommendation:   Approve                        Deny                                  Need site visit to verify  
 
 
Analyst Signature: ________________________   Certification Manger:___________________________ 

 

CALIFORNIA DEPARTMENT OF TRANSPORTATION                                Office of Business & Economic Opportunity 

WORK/NAICS CODE(S) CHANGE REQUEST       1823 14th Street 

                                                                                                                                    Sacramento, CA 95811 
                                                                                                                                    Ph: (916)324-1700; FAX: (916)324-1862                       
                                                                                                                                    Email: dbe.certification@dot.ca.gov 
 

Business Name: 
 
  

DBE owner on Record: 
 
 

Address: 
 

Phone: 
 
 

Email Address: 
 

Fax: 
 

DBE Certification # 
 

Primary Contact:  
 

My business requests the following Code(s) to be ADDED/CHANGED: 

The primary business activity my firm is certified to perform is: (Be specific on what your business does now) 
 
 

CODES TO BE ADDED/REMOVED FROM CURRENT CERTIFICATION: (provide proof your firm has done this work - 
invoices, purchase orders, payment checks, etc.)  
 
ADD:   
 
DELETE:   
 

List equipment/licenses you possess that enables it to perform this additional type of work (attach list):  
 
 

Identify qualifications and/or certifications, and who possesses these to perform this type of work (attach proof):  
 
  

Owner’s Signature: 
 

Date:  
 

  


