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Company Name:  _________________________________________ 

DUNS:    _________________________________________ 

Street Address:  _________________________________________ 

City / State / Zip:  _________________________________________ 

Email Address:  _________________________________________ 

Phone Number:  _________________________________________ 

Fax Number:   _________________________________________ 

1. A small business concern as defined by SBA? Yes ____ No ____ Unknown ____ 

2. Service Disabled Veteran Owned Small Business Yes ____ No ____ Unknown ____ 

3. A Veteran Owned Small Business? Yes ____ No ____ Unknown ____ 

4. A Woman-Owned, Small Business? Yes ____ No ____ Unknown ____ 

5. An 8(a), Small Business?1 Yes ____ No ____ Unknown ____ 

6. A certified small disadvantaged business? 1 Yes ____ No ____ Unknown ____ 

7. A certified HUBZone, Small Business?1 Yes ____  No ____ Unknown ____ 

8. An American-Indian Owned Business? Yes ____ No ____ Unknown ____ 

9. Other Small Business Classification Explain: ________________________________ 

 
 
CCR Registration Confirmation 

If your company qualifies as a small business, please register in the Central Contracting Registry (CCR) website www.ccr.gov; 
for completing this task you will need you DUNS Number and basic business information including key officials, financial 
information, number of employees, and etc. if you do not already have a Commercial and Government Entity (CAGE) Code, you 
will be issued one upon Successful registration in the CCR.  
 
______ I / We have successfully registered on the CCR website our CAGE Code is: ______________ 
 
Note: Any firm that has misrepresented its status in the above listed categories in order to obtain a subcontract from HVF West 
LLC, and any of their affiliates, will be subject to the punishments as defined in 115 U.S.C.645 (d) and FAR 52-219-1 (d)(2). In 
addition, it is your firm’s responsibility to notify us of changes in your certification or representation status. 
 
 
Signature of Authorized Representative: __________________________________, Date: _____________ 
 
                                                   Printed: __________________________________, __________________ 
                                                                Print Name                                                      Print Title  

                                                 
1 A ‘Yes’ answer to; HUBZone, Small Disadvantage Business, and 8(a) Business questions require a copy of 

your Certification (front and back if applicable) be attached and returned with this form. 

http://www.ccr.gov/�
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