The Resource Kg

FAX TO: 757.622.5141

Contact Name/Title:
Company name:

Phone:

Primary address:

City:

Date business commenced:

Sole proprietorship:

Are you a DBE, MBE, VBE, WBE, SBE?
Certifying Agency:

Percentage of Minority Ownership:
Number of Employees:

Geographic Service Area:

Branch Locations:

Address:

SIC/NAICS Code

Partnership:
BUSINESS CLASSIFICATION

CLIENT PROFILE

BUSINESS INFORMATION

Fax: E-mail:

State: ZIP Code:

Corporation: Other:

Certification #: Effective Date:

Registered with CCR: DUNS #:
Company Affiliation:
State: ZIP Code:

Description

CHIEF CONCERNS

What are the major issues/concerns facing your business (i.e., M.W.V.B.E. Identification, Diversity Program
Development, Diversity Certification Consulting, M.W.V.B.E. Business Development, Business Coaching, etc.)?

Signature:

ADDITIONAL COMMENTS



