San Antonio Community Development Corporation

SMALL BUSINESS ASSISTANCE PROGRAM
CLIENT PROFILE

CLIENT INFORMATION

	CLIENT NAME: 


	BUSINESS NAME:

	HOME ADDRESS:


	BUSINESS ADRESS:



	HOME PHONE:


	BUSINESS PHONE:

	EMAIL:


	BUSINESS FAX:




BUSINESS ORGANIZATION

	TYPE OF BUSINESS:




	YEARS OF EXPERIENCE:
	PERCENTAGE OWNERSHIP:

	
	SOLE PROPRIETORSHIP
	
	PARTNERSHIP
	
	CORPORATION 
	
	OTHER

	


NEEDS ASSESSMENT

	
	ACCOUNTING
	
	FEASIBILITY ANALYSIS
	
	MARKETING
	
	LICENSING

	
	BUSINESS PLAN
	
	FINANCIAL STATEMENTS
	
	MARKET ANALYSIS
	
	LOAN

	
	CASH FLOW ANALYSIS
	
	INSURANCE
	
	LEASE AGREEMENTS
	
	PURCHSING A BUSINESS

	
	EMPLOYEE SERVICES
	
	MANAGEMENT
	
	LEGAL ADVICE
	
	TAXES


NOTES:

DISCLAIMER: The client understands that all information, aid, or assistance provided by the SACDC are provided to the client as recommendations and the client has no obligation to adhere to this advice.  Further, the SACDC does not guarantee results stemming from its recommendations and the SACDC may not be held accountable for problems that may arise as a result of the use of information, aid, or assistance provided by the SACDC.

CLIENT SIGNATURE:  _________________________________________ CLIENT INTAKE DATE: ________

	SMALL BUSINESS ASSISTANCE PROGRAM ADVISOR:


