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Colorado Springs SBDC
Request for Consultation
First Name: ________________________________
Last Name: ________________________________
Address: ____________________________________________________________________
City: ________________________        State: ___________________	     Zip: ___________
Phone Number: ___________________	Email Address: ___________________________
Questions/Comments: ________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Which of the following best describes your current situation?
I’m considering starting a business
I would like to purchase a business
I would like to purchase a franchise 
I have just started my business
I'm a business owner and have been in business for years

Business Description: _________________________________________________________
 ____________________________________________________________________________
Have you attended a workshop on starting a business?    No Yes 

Have you attended a workshop on running a successful business?    No Yes 

Have you attended a workshop on how to write a business plan?    No Yes
How many employees do you have including yourself? 
Do you have a written description of the products/services you will be providing? 
 No Yes

Do you have a written business plan?   Yes, I have a completed business plan  No    
                                                                   Yes, I have a draft of a plan I would like reviewed
If starting a business, have you outlined money requirements for startup and monthly operating expenses?    No Yes 
Does your business plan include projected cash flow and profit and loss? No Yes
Will you need to finance the startup/expansion of your venture? 
 No Yes Not Sure 

Describe your business and industry experience: _________________________________
____________________________________________________________________________
Describe your management experience: _________________________________________ 
____________________________________________________________________________

What specific needs do you have? Please check any that apply.
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General business startup     
Purchase of a business/franchise  
Business registration/licensing    
Legal structure
Writing a business plan
Getting a business plan reviewed   
Developing financial projections 
Business growth strategies
Market research     
Marketing/Sales                   
Accounting/record keeping    
Business operations    
Business expansion
Business financing   
Business liability/insurance  
Employer Issues                     
Tax issues       
Other: ____________________________

____________________________________    
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