Waukesha County
MBE/WBE REPORT
(Minority Business Enterprise/Women Business Enterprise)
CDBG and HOME Programs

Program Name:

Grantee:
Reporting Period: to
Contractor/ Contractor/
Subcontractor Woman Owned Subcontractor
MBE/WBE Business Business Identification Number Contractor/Subcontractor
Grant/Project Number Contract Amount Type of Trade Racial/Ethnic Code (Yes or No) (FEIN) Name and Address

This report must be submitted annually to the Community Development Office:
Community Development

515 W. Moreland Blvd., Room AC 320

Waukesha, W1 53188
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