WISCONSIN UNIFIED CERTIFICATION PROGRAM
DISADVANTAGED BUSINESS ENTERPRISE
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DBE/SBE Certification Program
Request for Informal Hearing

Company Name:

Contact name

Address:

City/State/Zip:

Phone:

Email Address:

DBE/SBE Vendor or
Trucking Number:

Type of Certification:

oDBE oSBE

Date of Denial
Notice:

Grounds for the Appeal

Please state the reason(s) upon which your firm is requesting an appeal:

Business Owner’s Signature:

Please send the completed form to Administrator Certification Compliance:

Mailing Address:

Email:
Fax Number:

Milwaukee County Community Business Development

2711 W. Wells St. 8" Floor
Milwaukee, WI 53208

CBDP@milwenty.com
(414) 223-1958

City of Madison

Affirmative Action Department
Madison Municipal Building
215 Martin Luther King Jr. Blvd
Suite 130, P O Box 1626
Madison, W1 53701-1626

(608) 266-4082

(608) 267-1142 fax

(608) 266-4083 TTY

Dane County

Office of Equal Opportunity
City-County Building

210 Martin Luther King Jr. Blvd
Room 421

Madison, W1 53703

(608) 266-4114

(608) 266-2643 fax

Milwaukee County
Office of the County Board

Community Business Development Partners

Milwaukee County - City Campus
2711 West Wells Street

Room 830

Milwaukee, WI 53208

(414) 278-5248

(414) 223-1958 fax

Wisconsin Dept Of Transportation

Office of Disadvantaged Business
Enterprise Program

4802 Sheboygan Avenue

Room 451

P O Box 7965

Madison, W1 53707-7965

(608) 266-6961

(608) 267-3641 fax
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