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VBE COMMITMENT FORM 

 

1. Name of VBE:   _______________________________________________________________________  

 Identify MBE, WBE Status:  ______  Address:   ____________________________________________  

 City, State, Zip Code:   _________________________________________________________________  

 Contact Person:  ____________________________  Telephone Number:   _______________________  

 eMail Address:  _______________________________________________________________________  

 *Dollar Amount of Participation:  $____________________  Percent of Participation:  ____________% 

 Scope of Work:  _______________________________________________________________________  

 

2. Name of VBE:   _______________________________________________________________________  

 Identify MBE, WBE Status:  ______  Address:   ____________________________________________  

 City, State Zip Code:   __________________________________________________________________  

 Contact Person:  ____________________________  Telephone Number:   _______________________  

 eMail Address:  _______________________________________________________________________  

 *Dollar Amount of Participation:  $____________________  Percent of Participation:  ____________% 

 Scope of Work:  _______________________________________________________________________  

 

3. Name of VBE:   _______________________________________________________________________  

 Identify MBE, WBE Status:  ______  Address:   ____________________________________________  

 City, State Zip Code:   __________________________________________________________________  

 Contact Person:  ____________________________  Telephone Number:   _______________________  

 eMail Address:  _______________________________________________________________________  

 *Dollar Amount of Participation:  $____________________  Percent of Participation:  ____________% 

 Scope of Work:  _______________________________________________________________________  

 

4. Name of VBE:   _______________________________________________________________________  

 Identify MBE, WBE Status:  ______  Address:   ____________________________________________  

 City, State, Zip Code:   _________________________________________________________________  

 Contact Person:  ____________________________  Telephone Number:   _______________________  

 eMail Address:  _______________________________________________________________________  

 *Dollar Amount of Participation:  $____________________  Percent of Participation:  ____________% 

 Scope of Work:  _______________________________________________________________________  

* If a MBE or WBE will be utilized to accomplish the VBE Contract Goal, then the VBE commitment amount must be entered as a separate 

dollar amount.  VBE Contract Goals are separate and distinct from the MBE and WBE Contract Goals.  

 

Attach a copy of qualifications for each VBE business. 




