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Payee Data Record Supplement 
Conflict of Interest, DVBE and SB 
California State University, Fresno 

 
_____________________________________________________________________  
Payee’s Business Name       
 
____________________________   ___________________________ 
Payee Phone Number     Payee Fax Number 
 
__________________________________________________________________________________ 
Corporate, Partnership, or Sole Proprietor–Enter Owner(s) Full Name Here (Last, First, M.I.) 
 
__________________________________________________________________________________ 
Mailing Address (Number and Street or P.O. Box #) 
 
__________________________________________________________________________________ 
(City, State and Zip Code) 
 
Conflict of Interest Disclosure 
Read California State University’s Conflict of Interest Handbook for information on Conflicting 
Personal Financial Interests at https://www.csufresno.edu/hr/coi/index.shtml 
Do any California State University, Fresno (Fresno State) employees have a personal financial interest 
in your business?  Yes _____ No_____ 
If yes, then, please list the name of all Fresno State employees that have a personal financial interest and 
their relationship to the business or employees in the business: 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
Small Business 
Fresno State’s goal is to spend at least 25% of overall annual contract dollars with Small Businesses. 
Is your company a State of California Certified Small Business (SB)?  
Yes _____ No_____, If yes, Certification Number ___________ Expiration Date ______________ 
 
Disabled Veteran Business Enterprise 
Fresno State’s goal is to spend at least 3% of overall annual contract dollars with Disabled Veteran 
Business Enterprises. 
Is your company a State of California Certified Disabled Veteran Business Enterprise (DVBE)? 
Yes _____ No_____, If yes, Certification Number ___________ Expiration Date ______________ 
 
For certification requirements for SB and DVBE, please go to the State of California’s website at: 
http://www.pd.dgs.ca.gov/smbus/default.htm 
 
I hereby certify under penalty of perjury under the laws of the State of California that the information 
provided on this document is true and correct.   
 
_______________________________________________  ______________________________ 
Authorized Representative Name (print)    Title 
 
_______________________________________________  ______________________________ 
Signature        Date 

https://www.csufresno.edu/hr/coi/index.shtml
http://www.pd.dgs.ca.gov/smbus/default.htm

