CSV S3-9
Business Utilization Report

&>

SierraVista

CDBG Grant No:

City Project No.

Project Name:

Pre-Conference Meeting:

Prime Contractor Name:

SECTION 3 BUSINESS UTILIZATION REPORT

(The Contractor must completed this form and submit it to the City of Sierra Vista with the Contractor’s final payroll draw. A copy of the completed form must also be submitted to the City of
Sierra Vista with the RFP that includes the Contractor’s final draw.)

Federal ID No:

Telephone No:

Address:

Name of Subcontractor / Vendor:

Address:

O Trade O Service O Supplier

Contract Amount;

Federal Identification No:

O\/ if a Section 3 Business
Telephone No:

Award Date:




CSV S3-9
Business Utilization Report

Name of Subcontractor / Vendor:

Address:

O Trade OService O Supplier

Contract Amount;

Federal Identification No:
Award Date:

O\/ if a Section 3 Business
Telephone No:

Name of Subcontractor / Vendor:

Address:

O Trade O Service O Supplier

Contract Amount:

Federal Identification No:

Award Date:

OV it a Section 3 Business
Telephone No:

Name of Subcontractor / Vendor:

Address:

OTrade OService OSuppIier

Contract Amount:

Federal Identification No:

Award Date:

O\/ if a Section 3 Business
Telephone No:

Total Dollar amount awarded to Section 3 business:

Completed by:

Date:

2
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