
Supplier Diversity Acknowledgement form 

SIRVA is required by law when working as a government t contractor to maintain records and process 
reports to the U.S. Small Business Administration. 

Please complete this form indicating the status of your organization and email:     
 sirvasuppliermanagement@sirva.com

We have included a reference link to assist in completion of this form but it is not a government website; 
Supplier is ultimately and solely responsible to comply with federal and state laws for small and minority 
compliance. http://www.mwbe.com/cert/certification.htm

Supplier Name:  ______________________________________  

Address:   ______________________________________ 

City/State/Zip  ______________________________________ 

Telephone Number ______________________________________ 

Email address  ______________________________________ 

 

Large Business Concern                                                    

Small Business Concern   
 

Minority Owned (Small Disadvantage Business) 
Concern 

Women-Owned Business Concern  

Veteran Business Concern 

Disabled Veteran Owned Business Concern  

HUB Owned Business Concern  

Asian-Indian Business Concern   

Asian-Pacific Business Concern 

African-American Business Concern 

Native American Business Concern 

Hispanic-American Business Concern 

 

Authorized signee________________________________________________________ 

 Name (Please Print) 

 

Authorized signee_______________________________________________________ 

Signature 

 

CONFIDENTIAL INFORMATION: MAY NOT BE DISCLOSED OR DISSEMINATED IN WHOLE OR IN PART WITHOUT THE 
CONSENT OF SIRVA INC. 

http://www.mwbe.com/cert/certification.htm
mailto:sirvasuppliermanagement@sirva.com

