
U.S. Small Business Administration 
Counseling Information Form 

OMB Approval No.:3245-0324 
Expiration Date: 05�31�2027 

Client Number: 
'816 RU 6$0 1XPEHU� 
Location Code: 
Initials of Data Inputter: 

1. 2UJDQL]DWLRQ _______________________________
2. 2IILFH�City/State _________________________
PART I: Client Request for Counseling 
3. Client Name (Name of the person completing the form/representative of the business)

(Last, First, MI)
4. Email

5. Telephone
Primary Secondary 

6. Country

7. Street Address/PO Box (give business address if currently in business) 8. City 9. State 10. Zip +4 

11. &OLHQW� $JUHHPHQW�� , UHTXHVW EXVLQHVV FRXQVHOLQJ VHUYLFH IURP DQ 6%$ 5HVRXUFH 3DUWQHU� , DXWKRUL]H 6%$ RU LWV DJHQWV WR IXUQLVK UHOHYDQW LQIRUPDWLRQ WR WKH DVVLJQHG PDQDJHPHQW 
FRXQVHORU�V�� , IXUWKHU XQGHUVWDQG WKDW WKH FRXQVHORU�V� DJUHHV QRW WR� �` UHFRPPHQG JRRGV RU VHUYLFHV LQ ZKLFK KH�VKH KDV DQ LQWHUHVW� DQG �� DFFHSW IHHV RU FRPPLVVLRQV GHYHORSLQJ IURP WKLV 
FRXQVHOLQJ UHODWLRQVKLS� ,Q FRQVLGHUDWLRQ RI WKH FRXQVHORU�V� IXUQLVKLQJ PDQDJHPHQW RU WHFKQLFDO DVVLVWDQFH� , ZDLYH DOO FODLPV DJDLQVW 6%$ SHUVRQQHO� DQG WKDW RI LWV 5HVRXUFH 3DUWQHUV DQG KRVW 
RUJDQL]DWLRQV� DULVLQJ IURP WKLV DVVLVWDQFH� , XQGHUVWDQG WKDW DQ\ LQIRUPDWLRQ GLVFORVHG ZLOO EH SURWHFWHG WR WKH HxWHQW SHUPLWWHG E\ ODZ� �6%$ RU LWV DJHQWV ZLOO QRW SURYLGH \RXU SHUVRQDO 
LQIRUPDWLRQ WR FRPPHUFLDO HQWLWLHV��
Use of Information: 7KH LQIRUPDWLRQ LQ WKLV IRUP LV WR EH SURYLGHG E\ LQGLYLGXDOV DQG EXVLQHVV VHHNLQJ WHFKQLFDO DVVLVWDQFH VHUYLFHV IURP 6%$ 5HVRXUFH 3DUWQHU� 7KH LQIRUPDWLRQ LV FROOHFWHG WR 
KHOS 6%$
V FRQWLQXLQJ LPSURYHPHQW RI EXVLQHVV FRXQVHOLQJ SURJUDPV� WR HQVXUH HIIHFWLYH RYHUVLJKW DQG PDQDJHPHQW RI HQWUHSUHQHXULDO GHYHORSPHQW SURJUDPV DQG JUDQWV� DQG WR PHHW 
&RQJUHVVLRQDO DQG (xHFXWLYH %UDQFK UHSRUWLQJ UHTXLUHPHQWV� 7KH IRUP VKRXOG EH VXEPLWWHG DW WKH VLWH RI VHUYLFH WR WKH FRXQVHORU SURYLGLQJ WKH VHUYLFH� 5HVRXUFH 3DUWQHUV ZLOO VXEPLW LQIRUPDWLRQ 
WR 6%$ DFFRUGLQJ WR WKH WHUPV RI WKHLU QRWLFH RI DZDUG�

Client Signature: Date: 
12. Participation in Surveys and SBA Communication: , DJUHH WR FRRSHUDWH VKRXOG , EH VHOHFWHG WR SDUWLFLSDWH LQ VXUYH\V GHVLJQHG WR HYDOXDWH 6%$ 5HVRXUFH 3DUWQHU VHUYLFHV� , SHUPLW 
6%$ RU LWV DJHQW WKH XVH RI P\ QDPH DQG DGGUHVV IRU 6%$ VXUYH\V DQG LQIRUPDWLRQ PDLOLQJV UHJDUGLQJ 6%$ SURGXFWV DQG VHUYLFHV�          <HV        1R
13. Primary Counseling Sought �VHOHFW ��� WRSLFV RQO\�

%XVLQHVV Start-up�3UHSODQQLQJ (How do I
start a small business?)
Business Plan 
%XVLQHVV Financing/Capital 6RXUFHV (such 
as applying for a loan, equity capital) 
%XVLQHVV 2SHUDWLRQV�ManagHPHQW�
+XPDQ 5HVRXUFHV�0DQDJLQJ (PSOR\HHV

Customer Relations 
Business Accounting/Budget 
%XVLQHVV )LQDQFLDO�Cash Flow 
Tax Planning 
)UDQFKLVLQJ 
%X\�6HOO %XVLQHVV 
7HFKQRORJ\ 

Marketing/Sales (promotion, market  
     research, pricing, etc.) 
Government Contracting (including  
     FHUWLILFDWLRQV� 
'LVDVWHU 3ODQQLQJ�5HFRYHU\ 
&\EHU 6HFXULW\�&\EHU $ZDUHQHVV
&UHGLW &RXQVHOLQJ

H&RPPHUFH �XVLQJ ,QWHUQHW WR GR  
      EXVLQHVV� 
/HJDO ,VVXHV �VXFK DV� 6KRXOG , 
      LQFRUSRUDWH"� 
,QWHUQDWLRQDO 7UDGH 
,QWHOOHFWXDO 3URSHUW\ 7UDLQLQJ 
2WKHU

____________________________________________________________________________________________

Describe specific assistance requested in the space provided 

14. Race (mark one or more)
1DWLYH American�Alaska Native 
Asian 
Black or African American 
0LGGOH (DVWHUQ
Native Hawaiian�Other Pacific IslandeU

:KLWH 
1RUWK $IULFDQ
3UHIHU QRW WR VD\
3UHIHU WR 6HOI�'HVFULEH
BBBBBBBBBBBBBBBBBBB

15. Ethnicity

Hispanic�RU�Latino 
NoQ Hispanic�RU
/atino 
3UHIHU QRW WR VD\

16. 6e[
Male
Female

18. Do you consider
yourself a person
with a disability?

Yes No
3UHIHU QRW WR VD\ 

19. Military Status 1R PLOLWDU\ VHUYLFH
3UHIHU QRW WR VD\ 

Veteran 
Service Disabled Veteran 

Member of the Reserve
Active Duty 

Member of National Guard 
Spouse of Military Member 

Branch of Service

20. Referred by (Mark all that apply)
SBA District 
Lender 
Business Owner 

 SBA Web site 

SBDC 
SCORE 
WBC 
VBOC 

Other Client 
Educational Institution
Local Economic Development Official
Chamber of Commerce 

Magazine/Newspaper
Word of Mouth
Television/Radio
Internet (please indicate website) 

Other
US(AC
%oots to %usiness

PART II: Client Intake (to be completed by all Clients) 
21. Are you currently in business? Yes 1R �STOP IRUP LV FRPSOHWH� 8QGHWHUPLQHG �STOP IRUP LV FRPSOHWH� 

22. Company/Business Name 23. Are you currently exporting? <HV  No
If yes to 2�, please go to Appendix A on page 3 to indicate the markets to which your company currently exports (mark all that apply).

24. Type of Business (choose primary category)
 Mining 
Utilities 
Information 
Construction 
Retail Trade 

Manufacturing 
Finance DQG Insurance 
Wholesale Trade
Public Administration 
Educational Services 

Real Estate DQG Rental DQG Leasing 
Health Care DQG Social Assistance 
Accommodation DQG Food Services 
Arts, Entertainment DQG Recreation 
Transportation  Warehousing 

Professional, Scientific DQG Technical Services�
Management of Companies DQG Enterprises 
Agriculture, Forestry, Fishing DQG Hunting 
Administrative DQG Support 
Waste Management & Remediation Services 
Other Services (except Public Administration) 

25. Business Ownership – What percentage of
your business is ZRPDQ owned?
__________% :RPDQ 2ZQHG

Online26. Conducting Business 

Yes No

27. 8(a) Certified

Yes  No

28a. No. of Employees 

28b. Of total employees, how many are 
engaged in the exporting aspect of your 
business:  

29a. For your most recent full business year, what 
were your: Gross Revenues/Sales 

+Profits/-Losses
29b. Amount of your Gross Revenues/Sales 
related to exporting $ 

��. /HJDO�(QWLW\

6ROH�3URSULHWRU ��&RUSRUDWLRQ
6�&RUSRUDWLRQ Partnership
Other  ________________________________ 

LLC 

SBA Form 641 (��/�1/2�2�) 1 

U.S. Citizen Green Card Yes        NoYes   No
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