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Business Development Department Intake Form

This questionnaire is designed to assist the DCCH Business Development Department in
providing you with technical assistance in pursuit of your business goals and objectives. The
services provided are free.

Name: Date:

Address: Phone

Fax:

Email:

Business Type:

Business Name:

1. Are you currently in business? Yes ( ) No ( )

2. If yes, what is your business and where and when were you incorporated and/ or licensed?

3. If no, how can we help you?

4. Do you need technical assistance in any of the categories below. If yes, mark the

appropriate boxes or specify your need.

( ) Bus. Plan Dev. ( ) Bus. Licensing () Bus. Expansion () Bus. Training/Consulting

( ) Bus. Incorporation () Finance Capitalization () Bus. Marketing () Other, please

specify

5. Will you start your business as a ( ) Sole proprietorship () Partnership

( ) Incorporation ( ) LimitedLiabilityCorporation ( )'Non-profit organization

Other, please specify:

( ) Unsure




