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Business Name:  _______________________________ Owner’s Name:______________________
Describe your business (products, services, clients, etc):  __________________________________
________________________________________________________________________________
________________________________________________________________________________
Business Address: _________________________________________________________________
Business Phone: _______________________________ Owner’s Phone: ______________________
Website (if applicable): _________________________ Owner’s Email: _______________________
Type of Business: Sole Proprietor  FORMCHECKBOX 
   Partnership  FORMCHECKBOX 
   LLC  FORMCHECKBOX 
   Corporation  FORMCHECKBOX 

Is your business a franchise?   Yes  FORMCHECKBOX 
   No FORMCHECKBOX 
                           Years in Business: _______________

Annual Revenue: _____________________________ Number of Employees:__________________
What type information (data) do you currently track (ie weekly sales, inventory turnover, etc):
________________________________________________________________________________
________________________________________________________________________________

Where do you believe your business needs the most assistance? 

(for example, marketing, accounting, technology, supply chain, staffing, etc)
________________________________________________________________________________
________________________________________________________________________________

Do you currently have any SBA loans? Yes FORMCHECKBOX 

No FORMCHECKBOX 

     Not Sure FORMCHECKBOX 

Please list your areas of expertise (educational background, previous work experience, etc):

________________________________________________________________________________
________________________________________________________________________________

Do you ever worked with any other small business support organizations (ie SCORE, SBTDC, BizHub, Small Business Information Center)? 
Yes FORMCHECKBOX 


No FORMCHECKBOX 

If so, which one(s):_________________________________________________________________
Any other questions or comments:

_______________________________________________________________________________
________________________________________________________________________________
Client Application








Please Return this Application to Community Anchors, 5842 Deveron Dr., Charlotte, NC 28211
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