LSCS SBDC Intake Form — Start Up Company Cllear Eor Beis

What is your business idea?

What experience do you have in the business you’re starting?

What preliminary tasks have you done, so far, to start your business?

Have you owned a business before? Yes O No O

If yes, how long and what was your business?

Do you have sales experience? Yes O No O

If yes, please describe.

Do you have basic accounting skills?  Yes O No O

If yes, please describe.

Do you have experience analyzing business financial statements? Yes O No O

If yes, please describe.

How much capital is required to start your business?

How much of your money have you allocated to invest in your business?

If you need assistance in obtaining a loan or investment capital for your business:

What is your credit score?

How much capital do you have to collateralize the loan?

Have you ever filed for bankruptcy? Yes O No O
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