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SMALL BUSINESS DEVELOPMENT CENTERS





	Maricopa  Community Colleges SBDC

2400 N. Central Ave., Suite 104

Phoenix, AZ  85004

Phone: (480) 784-0590       Fax: (602) 230-7989

www.maricopaSBDC.com

Request for Counseling



Contact Information:






	Customer Name:  
	Business Phone:    

	
	

	Position or Title (Owner, Mgr., etc):
	Facsimile (Fax):  

	      
	

	Business Name (Leave blank if not in business):
	Home:                                             Cellular:

	    
	

	Address:   
	Email Address:   

	
	

	
	Website Address:

	City, State & Zip 
	

	
	


Brief Description of Business:


Customer Information  -  Please check all that apply:

	Race: 
	
	Ethnicity 
	Disabled Individual 
	Veteran Status

	( Asian          
	( Hawaiian/ Pacific Islander
	Hispanic/ Latino
	Yes
	( Non-Veteran

	( Black           
	( Other Race
	Gender
	No  
	( Veteran

	( White          
	( No Response
	Male
	
	( Service Connected Disabled

	( Native American 
	
	Female   
	
	( Disabled Veteran 


Business Information
	Are you currently In-Business?

Yes –  Existing Business 
No  --  Starting a Business
	Percent Woman Owned _____%
	Current Client Status ( check if applicable)

( SBA Borrower                   ( Minority Certified

( SBA Applicant                  (  HUBZone

	If Yes, what was the business start date?

Month ____ Year ____
	How Many Employees do you have?

          total
	( SBA Surety Bond             (  8(a) Certified                                                  ( Importer Exporter             ( COC

( Not a Small Business         

Within the last two years, have you ever received: 

AFDC?                 Yes     No  x
TANF?                  Yes    No  x

	Is the business Home Based:

Yes         No
	What are your Annual Sales?

$
	

	Is The Business an On-Line Business?

Yes        No
	How is your business structured?

	


What would you like to see a counselor about?


	Client Release

	I request business management counseling from the Small Business Administration resource partner, the Arizona Small Business Development Network.  I agree to cooperate should I be selected to participate in surveys designed to evaluate SBA or SBDC assistance services.  I understand that any information received by an SBDC resource counselor will be held in strict confidence by the counselor to the extent allowable by law. 
	I further understand that any counselor has agreed: (1) not to recommend goods or services from sources in which he/she has an interest, nor (2) accept fees or commissions developing from this relationship.   In consideration of the SBA’s furnishing management or technical assistance, I agree to waive all claims against SBA personnel, SBDC and its host organizations, SBI and the other SBA Resource Counselors arising from this assistance: 

	Signature of Lead Representative Owner(s)
	Date    
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