U.S. Small Business Administration OMB Approval No.

Cou.nselmg Information Form Pipietion Date: 10

I. Name of the Office Providing the Service la. Type of Client:[_] Face to Face [ ] Online [] Telephione

2. City/State of Office Location

PART L. Client Request for Counseling

3. Client Name (Name of the person completing the form/representative of the business) |
(Last, First, MI) ’ j

4. Email

5. Telephone 6. Fax
Primary Secondary .
7. Street Address/PQ Box (give business address if currently in business) 8. City 9. State 16, Zip +4

L1. 1request business counseling service fiom the Small B‘x_siness Administration (SBA) or an SBA Resouice Partner. 1 agree to cooperate should I be selected to participate in
surveys designed to evaluate SBA services. 1 permit SBA or its agent the use of my name and address for SBA surveys and information mailings regarding SRA products and
services (Yu:{:[ No D) Tunderstand that any information disclosed will be held conﬂaeme VSBix W h .;ot _p;o\ ide your personal information to commercial enities.) 1
auﬂ,O[ ize SBA to funish relevant information to the ass,qw”T management coluselo‘ {s) commend goods or services

from sources in which he/she has an interest, i CO of the couuselor(s) furnishi
menagement or technical assistance, 1 waive all claims 2geinst SBA personnel, and tha ource Partnexs nd hast organizations, arising from this ass-lqmnce |
Use of Information: The information in this form is to be prov usiness seeking technical assistance services from the Small B tion
(SBA) or an SBA Resource Partner, The information is coliected to help SBA's continuir rovement of business counseling programs, to ensure
management of entreprencurial de velopmem programs and grar sional and Executive Branch reporting requirements. The form should be su
si,t: of service to the counselor providing the service. Resource Parmers wi ;11 <L3mvt information to SBA accordi
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@ to the terms of their notice of award.

Preferrec date & e 100 appoiniment ] L _ !
ate: Time: - 3 Date: §
AA T II: Client Intake (to be completed

| 14. Race (mark one or more) | 16.Gender | 17. Do vou consides !

j [! American Indizn or Alagka Native ‘ [ Male vourself 2 person with
£ | [ Female | & disability? i
1 Black or Afvican American | i [JYes [Ne §

|

3 [: Native Hawaii
| |1 White
| 18. Veteran Status ||

[ Infember of the Reserve
sabled Veteran || Active Duty

13. Referred by? (Mark _ i
D SBA District L M 1e/N |
[ ] Lender L] Word of Mouth i
{1 Business Owner [ | ic Developmen [ Television/Radio !
] SBA Web site Jveoc iber of Conmu ce [ Internet (please indicate website)
- 202. Areyou currently in business? [Jves [[]No (ifne, skip t030) 20h. K If yes, ave you currently exporting? [ Yes [ |No .

1f yes to 20b, please go io Appendix A on page 3 to indicate the markets to which your cempany currently exports (mark all that apply).

3%

L. Name of Business

22. Type of Business (choose primary category) [IProfessional, Scientific & Technical Services ‘
[ Mining [CManufacturing CiRea [ hanagement of Companies & Enter |
Otilities CFinance & Insurance [ffealth Care & Social Assistance [ Agricutture, Forestry, Fishing & Hunting |
Oinformation [IWholesale Trade LIAccommodation & Food Services  [JAdministrative & Support :
OConstruction [CIPublic Administration  [JArts, Entertainment & Recreation  []Waste Management & Remediation Services |
[IRetail Trade [JBducational Services [OTransportation & Warchousing [JOther Services (except Public Administration) |

p

23. Business Ownership — What percentage of | 2 25. Do you conduct | Z6z. Are you 2 heme based business [ | Yes [ |No |
your buginess is male or female owned? | Started 12 (MM/VYVYY) | business online? | 265, Are you &(a) certitied? [ ]Yes [ |No

4, Date Business i
%% Male % Femals I f Yes [No 4
| | |

27a. Total No. of Employees 382. For your most recent full business year, what| 29, What is the legal entity of vour Dusiness?
ull & PT) were your:  Gross Revenues/Sales$_ [ Sole Proprietorship [ Corporation miLc
27b. Of total empleyees. how many are +Profits/-Losses $ [IS-Corporation [ Partnership
engaged in the exporting aspect of your | 28b. Amount of your Gross Revenues/Sales [COther (specify)
business: (Full & PT) related to exporting §

30. What Is the nature of counseling you are seeking? (Choose primary category)

[ Start-up Assistance (How do I start a [ Human Resources/ [ Marketing/Sales (promotion, market [ Technology/Coniputers ;
small business?) Managing Emmplovees research, pricing, etc.) [JeCommerce (using the

[ Business Plan [JCustomer Relations O Government Contrasting (including Internet to do business) |
[ Financing/Capital (such as applying [JBusiness Accounting/ certifications) [JLegal Issues (such as, (‘
for a loan, building equity capital) Budget [O¥ranchising Shoul g‘ I incorporate?) J

[ Managing a Business [JCash Flow Management [ Buy/Scll Business [ International Trade v
i

[]Tax Planning
Describe specific assistance requested in the space provided.

SBA Form 641 (18/24/2017)



