Chapter Number
     

OMB Approval No.   3245-0324

Branch Name
     

Expiration Date:  04/30/2003

    Use Tab key not Enter Key

	Telephone Counseling
 FORMCHECKBOX 

E-mail Counseling
 FORMCHECKBOX 

	
	Case Number       

Date Entered       

Entry By              



         U.S. Small Business Administration
        Counseling Information Sheet
	  1.  Client Information:

   Name:          


First
Middle
Last
  3.  a.   New case    FORMCHECKBOX 

b.   Follow-on    FORMCHECKBOX 

c.   Close out    FORMCHECKBOX 


	2. Appointment Scheduled:

With (counselor)
     

On  (date)
     

        (time)
     
  AM / PM
Conf. By
     
  on       


	4.   Legal Entity:
 FORMCHECKBOX 
  Sole Proprietorship
 FORMCHECKBOX 
  Partnership
 FORMCHECKBOX 
   Corporation
 FORMCHECKBOX 
   S-Corporation
 FORMCHECKBOX 
   LLC

5.   Client objective / Counseling purpose:        





	6.  Primary Area(s) of Counseling:

	a.  Start-ups
 FORMCHECKBOX 

b.  Capital Sources
 FORMCHECKBOX 
 

c.  Marketing/Sales
 FORMCHECKBOX 

	d.  Financial
 FORMCHECKBOX 

e.  Human Resources
 FORMCHECKBOX 

f.  Technology
 FORMCHECKBOX 

	g.  Intl. Trade
 FORMCHECKBOX 

h.  Business Plan
 FORMCHECKBOX 

i.   Buy/Sell
 FORMCHECKBOX 

	j.  Franchises
 FORMCHECKBOX 
  

k.  Other
     


 
l.  Other
     ____

l.  Other
     


	7.  Counselors Notes:

           

	8.  Counselor Name(s):
     



     


9.  Counseling Date:
     

10.  Counseling Hours:

     


	11.  SBA Client:
a.  Borrower
 FORMCHECKBOX 

d.  COC
 FORMCHECKBOX 
  

b.  Applicant
 FORMCHECKBOX 

e.  Surety Bond
 FORMCHECKBOX 
  

c.  8(a) Client
 FORMCHECKBOX 
 



	12.  Has client been informed about other SBA resources?   
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
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