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CITY OF MEDICINE



City of Durham
Office of Economic and Workforce Development
Small Business Request for Assistance

	Client Instructions:  Please fill out this form as completely as possible, and sign and date the bottom of the form.

	Client Name:      
	Business Name:      
	Business Owner?  FORMCHECKBOX 

Home-Based?        FORMCHECKBOX 
 

	Mailing Address Street/ PO Box

     
	City

     
	State


	Zip Code

     
	County

 FORMDROPDOWN 


	Work Telephone

(     )     -     
	Home Telephone

(     )     -     
	Fax Number

(     )     -     
	Email        

	
	
	
	Website   http://      

	Product/Service Description

NAICS:
	Military Branch Served:

 FORMCHECKBOX 
 Air Force          FORMCHECKBOX 
 Marines         FORMCHECKBOX 
 Merchant Marine                        

 FORMCHECKBOX 
 Army                FORMCHECKBOX 
 Natl. Guard    FORMCHECKBOX 
 Other                                                          

 FORMCHECKBOX 
 Coast Guard    FORMCHECKBOX 
 Navy             

	Ethnic Group

 FORMCHECKBOX 
 Native American/Alaska Native

Tribe:_____________________

 FORMCHECKBOX 
 Asian

 FORMCHECKBOX 
 Black/African American

 FORMCHECKBOX 
 Hispanic

 FORMCHECKBOX 
 Native Hawaiian/Pacific Islander

 FORMCHECKBOX 
 White

 FORMCHECKBOX 
 Other:       


	Assistance Required:

 FORMCHECKBOX 
 Accounting 

 FORMCHECKBOX 
 Start-up/Acquisition

 FORMCHECKBOX 
 Business Liq./Sale

 FORMCHECKBOX 
 Computer Sys.

 FORMCHECKBOX 
 Engineering R&D

 FORMCHECKBOX 
 Financial Analysis

 FORMCHECKBOX 
 Govt. Procurement

 FORMCHECKBOX 
 Int'l Trade

 FORMCHECKBOX 
 Inventory Control
	Assistance Required (Cont.)

 FORMCHECKBOX 
 Marketing/Sales

 FORMCHECKBOX 
 Patriot Express                            Loan                             

 FORMCHECKBOX 
 Personnel

 FORMCHECKBOX 
 Public Assistance

 FORMCHECKBOX 
 Retail

 FORMCHECKBOX 
 Sources of Capital

 FORMCHECKBOX 
 Technology

 FORMCHECKBOX 
 Other      

	Additional Assistance:

 FORMCHECKBOX 
 8a Certification

 FORMCHECKBOX 
 Advertising

 FORMCHECKBOX 
 Business Plan

 FORMCHECKBOX 
 Copyright 

 FORMCHECKBOX 
 Cost Management

 FORMCHECKBOX 
 Defense Conversion

 FORMCHECKBOX 
 E-Commerce

 FORMCHECKBOX 
 Expanding

 FORMCHECKBOX 
 Export/Import

 FORMCHECKBOX 
 Licensure

 FORMCHECKBOX 
 Legal
	Additional Assistance:

 FORMCHECKBOX 
 Loan Assistance

 FORMCHECKBOX 
 Mgt. Assistance

 FORMCHECKBOX 
 Patents/Trademark

 FORMCHECKBOX 
 Pre-venture

 FORMCHECKBOX 
 Process Improvement

 FORMCHECKBOX 
 Product Diversification

 FORMCHECKBOX 
 Record keeping

 FORMCHECKBOX 
 Re-engineering

 FORMCHECKBOX 
 Restructuring Debt

 FORMCHECKBOX 
 Total Quality Mgt.

 FORMCHECKBOX 
 Other     


	       Business Status/Stage:
	 FORMCHECKBOX 
 Conceptual (only an idea)      FORMCHECKBOX 
 Pre-Venture          FORMCHECKBOX 
 Start-Up/Acquiring (within first year of business)

 FORMCHECKBOX 
 Survival (experiencing problems with business)      FORMCHECKBOX 
 Growth (looking to expand business)

	                     
	
	

	Business Size:

 FORMCHECKBOX 
  Other Small

 FORMCHECKBOX 
 Woman-Owned Small

 FORMCHECKBOX 
 Minority-Owned Small

 FORMCHECKBOX 
 Disadvantaged Small

 FORMCHECKBOX 
 Disadvantaged 8a Small

 FORMCHECKBOX 
 Large

                              
	    Business Type:
    FORMCHECKBOX 
 Service Establishment

    FORMCHECKBOX 
 Retail

    FORMCHECKBOX 
 Wholesale Dealer

    FORMCHECKBOX 
 Manufacturer/Producer

    FORMCHECKBOX 
 Construction Concern

    FORMCHECKBOX 
 Research / Development
    FORMCHECKBOX 
 Finance

    FORMCHECKBOX 
 Agriculture

    FORMCHECKBOX 
 Not in business


	Legal Organization:

 FORMCHECKBOX 
 Sole Proprietorship

 FORMCHECKBOX 
 Partnership

 FORMCHECKBOX 
 Corporation

 FORMCHECKBOX 
 Limited Liability 

 FORMCHECKBOX 
 Sub-S Corporation
State of Inc.:      
	Referred by:

 FORMCHECKBOX 
 Advertising

 FORMCHECKBOX 
 Bank 

 FORMCHECKBOX 
 Chamber 

of Commerce

 FORMCHECKBOX 
 Client/Word of                                         Mouth

 FORMCHECKBOX 
 Trade & Commerce

 FORMCHECKBOX 
 SBA

 FORMCHECKBOX 
 SBDC
 FORMCHECKBOX 
 Workshop
 FORMCHECKBOX 
 College or University
 FORMCHECKBOX 
 Internet

 FORMCHECKBOX 
 Other _____________


	Military Status

 FORMCHECKBOX 
 Non-Veteran

 FORMCHECKBOX 
 Veteran

 FORMCHECKBOX 
 Vietnam-era Veteran

 FORMCHECKBOX 
 Service Disabled Veteran

 FORMCHECKBOX 
 Disabled Vietnam Veteran

 FORMCHECKBOX 
 Reserve Members

 FORMCHECKBOX 
 Reserve Members- Active Duty

 FORMCHECKBOX 
 National Guard Members

 FORMCHECKBOX 
 National Guard Members-Active Duty

 FORMCHECKBOX 
 Active Duty
Ownership:

 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Male/Female

	Date Business Established

     

	
	# of Employees (include yourself)
	

	
	
	     
	

	Return the Request for Services Form to:

City of Durham Office of Economic and Workforce Development

807 East Main Street, Building 5-100
Durham, NC  27701

Office:  (919) 560-4965

Website: http://durhamnc.gov/ich/cb/oewd/Pages/Home.aspx
                                                                                                                                                                                    

	


SUPPLEMENTAL INTAKE INFORMATION
Please describe your current business issues/needs:      
Please provide specific questions on your areas of need:      
Provide educational and work experience as it relates to your business needs or venture:      
Additional information that you feel is pertinent:      
APPLICANT MUST SIGN AND DATE

I request business assistance from the City of Durham in identifying entrepreneurial support agencies to provide technical assistance and counseling to my small business entity.  I authorize the City of Durham to furnish relevant information to the referred support agencies and their small business counselor(s), although I expect that information to be held in strict confidence.

The City of Durham will NOT accept fees or commissions developing from this counseling relationship.  In consideration of furnishing management or technical assistance, I waive all claims against the City of Durham, entrepreneurial support agencies, and any other resource counselors arising from this assistance.

Signature___________________________________________             Date_____________________
Last Revision: Tuesday, September 02, 2014

