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Minority Owned and/or Women Owned Businesses 
Data Form 

 

  Update(s)    
Company Name:                   ______________________________________________________ 
Mailing Address:                   ______________________________________________________ 
                                                 ______________________________________________________ 
Local Address:                       ______________________________________________________ 
                                                 ______________________________________________________ 
Phone:                                     ______________________________________________________ 
800 #:                                       ______________________________________________________ 
Fax:                                          ______________________________________________________ 
Email Address:                        ______________________________________________________ 
Internet/Website Address:                    ______________________________________________________ 
Number of Employees:           ________________________ 
Year Established:                    ________________________ 
Type of Ownership:               Sole Proprietor____Partnership____Corp______LLC___ 
Sales Range:                            ________________________ 
 Under $50,000, $50,000-$99,999, $100,000-$249,999, $250,000-$499,999, Over $500,000 
Product/Service description: 
      ______________________________________________________ 
NAICS Code(s): 
    Primary:   ________________________ 
    Secondary:   ________________________  ________________________ 
 
Minority Ownership Percentage:   ________________________ 
     Minority Classification:   African American_____Hispanic American_____Native American_____ 
 Asian/Pacific American_____Asian/Indian American_____ 

     Name of Minority Owners & Owner % 
       _______________________________________________ 
       _______________________________________________ 
       _______________________________________________ 
 
Women Ownership Percentage: ________________________ 
     Name of Owner(s) & Owner % 
      _______________________________________________ 
      _______________________________________________ 
         _______________________________________________ 
 
   Key Personnel & Title   _______________________________________________ 
      _______________________________________________ 
      _______________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Name and Title of Person completing this form                   Date___________ 
 
Phone Number:  _______________________ 
 

FAX to the LSUS Center for Business and Economic Research at (318) 797-5208 


