
Personal Narrative (PN) Statement 

Applicant Information

Company Name:  

Owner’s Name:  

Phone:  

Email:  

Certification(s): DBE ☐  ACDBE ☐  

Instructions: Use the space provided to complete the PN and refer to the link 
for additional PN information. 
Attach additional pages as necessary. 
https://www.ecfr.gov/current/title-49/section-26.67 

Summary of Applicant Background/History:

1



Social Disadvantage: 

 Education:

 Employment:

2



 Business History:

 Other Experiences and Circumstances:

3



Economic Disadvantage: 

Applicant’s Signature
By signing below, I certify that the information provided is true, accurate, and complete 
to the best of my knowledge. 

Printed Name Title 

Signature Date 
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