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APPLICANT INFORMATION

A W/MBE is a Company which is a woman or minority-owned, controlled, or led at such time the entity 
applies to become a Qualified Indiana Business (QIB) and maintains QIB status at time of accepting 
Qualified Capital Investments. The Company is owned, controlled, or led if it has at least 51% women or 
minority in its founding/management team or its current governance board or shareholder base; or the 
Company is led by a woman or minority CEO.

Company Name

Address	 City

State	 Zip	                 County

Phone	 Fax

Federal Identification/	 Indiana Identification/ 
Tax Number	 Tax Number

NAICS Code	 Web Address

Contact Person Name	 Title

Phone	 Email	

Is Company Address the Headquarters?          Yes       No         If no:

Address	 City

State	 Zip	               County

Structure:        S Corp       C Corp       LLC       LLP       LP       Other 

Business Enterprise status being applied for?	 Woman       Minority

OWNERS/SHAREHOLDERS/MEMBERS
(If necessary, attach additional sheets)

Name	 Affiliation

Address	 City

State	 Zip	               County

Phone	 Email	

Percentage of Ownership: 

Employed by Qualified Indiana Business?        Yes       No

W/MBE QUALIFIED BUSINESS APPLICATION 
VENTURE CAPITAL INVESTMENT (VCI) TAX CREDIT PROGRAM
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COMPANY INFORMATION

The W/MBE Application is engaged in the following (check all that apply):

Real Estate 	 Accounting	  

Insurance  	 Real estate development   

Technology transfer  	 Oil or gas exploration  	

Application of new technology  	 Professional motor vehicle racing   

Professional services as a lawyer or physician 	 Retail sales 

Commercialization of research and development  

(Do not check if the business is the development or support of electronic commerce using the internet)

Amount of revenue generated last year        

Amount of revenue generated the year before last  

Amount of capital company plans to raise in this round

Amount of capital from outside Indiana

Total value of company assets

Value of those assets in Indiana

Employment Information: 
Total employees	 Total Indiana employees

AFFIRMATION

I affirm, under the penalties of perjury, that the information contained herein is true and 
accurate to the best of my knowledge and belief. I furthermore affirm that I have read and 
understand the statute governing this program (IC 6-3.1-24) 

Signature	 Title

Printed Name	 Date

DOCUMENTS TO SUBMIT

W/MBE Application Supplemental Documentation includes:

Detailed, current non-diluted cap table listing all members and ownership percentage;

Birth certificates covering majority ownership members and/or the CEO; and,

Current driver’s licenses covering majority ownership members and/or the CEO.
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