
 
STATE OF NORTH CAROLINA  

 

Unified Certification Program  

DBE Eligibility Complaint Form 

 

 

Send completed form to: EOWS 

ATTN:  UCP 

1511 Mail Service Center 

Raleigh, NC  27699-1511 

 

 

I have reason to believe that __________________________________________ (enter name of firm) does not meet 

the eligibility standards established in 49 CFR Part 26 for a Disadvantaged Business Enterprise.  I believe this firm 

is ineligible for the following reasons: 

 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

I understand that I must have this form notarized before submitting it to your office and that my confidentiality will 

be maintained, unless otherwise required to be disclosed by law, until the end of the forthcoming investigation of 

this complaint. 

 

_________________________________________ _____________________________ 

Signature Date 

 

   

 

NOTARY CERTIFICATE 

 

STATE OF _______________________________________________ 

 

                                                                                                                   } SS: 

COUNTY OF _____________________________________________ 

 

Subscribed and sworn to before me the  ___________________ day of ______________________, 20 _______________. 

 

Signature of Notary Public __________________________  

 

 

County of residence________________________________ Date commission expires ____________________________ 

  

 


