	SUBCONTRACTOR CONTACT FORM


	List all subcontractors or suppliers (Both ACDBE and Non-ACDBE Certified) that were contacted regarding this project.


	Name of Sub-contractor/ Supplier 
	Company Name, Contact Name, Address and Phone Number
	City Of Atlanta Business License? (Yes or No)
	Type of Work Solicited for
	Business Ownership   (see code below)
	Certification No. and Expiration Date
	Results of Contact

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Name of Sub-contractor/ Supplier 
	Company Name, Contact Name, Address and Phone Number
	City Of Atlanta Business License? (Yes or No)
	Type of Work Solicited for
	Business Ownership   (see code below)
	Certification No. and Expiration Date
	Results of Contact

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Business Ownership Code:  AABE - African American Business Enterprise, HBE – Hispanic Business Enterprise, FBE – Female Business Enterprise. ABE – Asian Business Enterprise, NABE - Native American Business Enterprise  

***Note: COA M/FBE certification does not count for DBE program goals.  Firms must be certified by the GA DOT.
	Company Name: ________________________________________
	Project Name: ______________________________
	FC#: ___________

	Signature: _____________________________________________              
	Date: _____________________________
	


FORM ACDBE-2   (Page 1 of  2)

