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U.S. Small Business Administration 641 Counseling and Training Information Form

Name of office providing the service: Type of Client:
City / State of Office Location: O Face to face [ Online O Telephone

General Information

As part of our reporting requirements to funders, we ask that you complete this form at intake and/or whenever your information changes. Your
cooperation in filling out the form is greatly appreciated, and the information you choose to disclose is confidential.

Today’s Date: / /

Last Name: First Name: Birth Date: / /
Mailing Address: City: State: Zip: County;
Home Phone: ( ) ‘ Mobile: ( ) | Work Phone: ( ) ‘ Fax: ( )

Email:

What services did you come in for today? (Choose primary category)

UStart-Up Assistance — (How do | UHuman WOMarketing / Sales (promotion, QBuying / Selling a Business
start a small business?) Resources/Managing market research, pricing, etc.)

Employees
UBusiness Plan UCustomer Relations UTax Planning UFranchising
QFinancing / Capital (such as Ue-Commerce (using the UGovernment Contracting (including ULegal Issues (such as, should |
applying for a loan, building equity  Internet to do business) certifications) incorporate?)
capital) UTechnology / Computers UManaging a Business UcCash Flow Management
dBusiness Accounting / Budget Uinternational Trade

Describe specific assistance requested:
What prompted you to contact us? (select all that apply)

QSBA District Office QSBA Website OLender OLocal Economic Development Official avBsoc
UBusiness Owner UEducational Institution dWord of Mouth UChamber of Commerce UBoots to Business
QTelevision/Radio Qinternet ONewspaper QSocial Media

QOther (please specify):

Demographic Information

Race (check one): U American Indian or Alaska Native [ Asian U Black or African American O Native
Hawaiian/Pacific Islander Q White

Gender: U Female O Male Disabled: O Yes U No | Ethnicity: ( Hispanic or Latino U Not Hispanic or Latino

Military Status (check one): [ Non-Military, Reserve, or [1 Member of the Reserve CActive Duty O Member of Reserve or National Guard
National Guard Service [ Veteran [ Service-Disabled Veteran O Spouse of Military Member

Household Size (including yourself ):

Employment, Income and Benefits Information

Employment Status (check all that apply):
O Working in my business (self-employed) O Working for someone else [ Not employed (whether seeking or not seeking employment)

Business Information

Which of the following BEST describes your current business status:

O Pre-business (no sales) with d one OR O multiple business idea(s)
QO Start-up (in business less than 1 year with sales)

O Ongoing (in business more than 1 year with sales)

Continued on back

5/2018



First Name Last Name

Business Name:

Business Address: (1 same as home address or:

Address: City: State: Zip:

Business Phone: Business Fax: DUNS #:

Email: Website:

Type of Business (choose primary category) U Administrative & Support

Q Construction U Educational Services U Accommodation & Food Services U Agriculture, Forestry, Fishing & Hunting

Q Information U Finance and Insurance O Arts, Entertainment & Recreation O Management of Companies & Enterprises

U Mining U Manufacturing U Health Care & Social Assistance U Other Personal Services (except Public Administration)
QA Retail Trade [ Public Administration U Real Estate & Rental & Leasing [ Professional, Scientific & Technical Services

Q Utilities O Wholesale Trade O Transportation & Warehousing O Waste Management & Remediation Services

Are you currently exporting? O Yes [ No (If yes, please ask a staff member for a form on which you can identify the countries to which you are exporting)

Month and Year Business Ownership: What Business Status: Do you conduct | Are you a home-based | Areyou 8(a)
Business Started: percentage of your business is O Full-time business business? certified?
/ male Oz/feFfZ:ZTéNnerShip; Vale Q Part-time online? Qves O No Qves O No
(] (]
- - U Seasonal Oves ONo
# employees besides yourself: Full-time Part-time Seasonal # engaged in exporting:
# contractors besides yourself: Full-time Part-time Seasonal # engaged in exporting:

For your last 12 months in business, what were your:

Gross Revenue / Sales: $ Profits (+) / Losses (-): $ Sales related to exporting: $

For your last 12 months in business, what were your:

# of New Employees # of Employees Retained Decrease in Employees

Business legal structure: (1 Sole Proprietorship U Corporation QO LLC [ S-Corporation O Partnership
U Other:

Business Description:

Request for Counseling / Signature (for counseling clients only)

Client Signature: Date:
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