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  Application for Client Status
This application for Client Status must be completed in its entirety for prompt consideration.  Additional information may be requested as part of the application process.  Proprietary information will be treated as confidential.

	Name of Company:

	dba:
	

	Company Address:


	
	

	Name of Person Completing Application: 

	
	


	Item A
	Should client status be ratified, who will be the responsible party for the applicant Company’s operations?


	Primary Contact
	
	Secondary Contact

	Name:
	
	Name:

	Title:
	
	Title:

	Principal Address:
	
	Principal Address:

	City:                                   State:                   Zip:
	
	City:                                   State:                   Zip:

	Email Address:
	
	Email Address:

	Bus. #:
	Cell #:
	
	Bus. #:
	Cell #:

	Fax #:
	Home #:
	
	Fax #:
	Home #:

	Other Contact Info:

	
	Other Contact Info:




	Have any Company officers or directors been convicted of a felony or other serious crime?
	 Yes
	
	   No
	


	Item B
	Tell us about your company.


	EIN/Taxpayer ID:
	
	SIC: Industrial Code
	

	Business Start Date:
	

	Stage of Development:
	Idea
	
	    Prototype
	
	  Development
	
	    Production
	
	      Expansion
	

	Is your company licensed to do business in Indiana?
	      Yes
	
	    No
	

	Company’s Annual Gross Revenue:
	$
	Company’s Monthly Payroll:
	$

	Current No. of FT Employees (counting self):
	
	No. of PT (< 32 hrs) Employees (counting self):
	

	Products and Services:






	Item C
	How is your Company structured?(Check One)


	
	     Sole Proprietorship
	
	
	            Incorporated
	
	
	            Partnership


	a)
	How many years has the 

business filed tax returns?
	
	a)
	In which states?
	
	a)
	What year did you first file
with the IRS as a partnership?

	
	
	
	
	
	
	
	

	b)
	List all officers:
	
	b)
	On what date?
	
	b)
	List all officers:

	
	
	
	
	
	
	
	

	
	
	
	c)
	Name any corporate parent:
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	d)
	List officers:
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Item D
	Sources of Funding:


List the dollar amount of equity capital you have raised in the most recent year:

	Angel Investors:
	
	
	Amount:
	

	Venture Capitalists:
	
	
	Amount:
	

	Seed Funds:
	
	
	Amount:
	

	Other Investors:
	
	
	Amount:
	


List the dollar amount of debt capital you have raised in the most recent full year:

	Lending Institutions:
	
	
	Amount:
	

	Personal Loans:
	
	
	Amount:
	

	Revolving Loans:
	
	
	Amount:
	

	Other:
	
	
	Amount:
	


List the dollar amount of grant funds you raised in the most recent full year:

	SBIR:
	
	
	Amount:
	

	State Grants:
	
	
	Amount:
	

	Other:
	
	
	Amount:
	


Describe additional funding requirements of business and options for funding: (Additional pages may be used)
	Need:
	
	
	Option:
	

	Need:
	
	
	Option:
	

	Need:
	
	
	Option:
	

	Need:
	
	
	Option:
	

	Need:
	
	
	Option:
	


	Item E
	Professional Assistance and Site Criteria requested:


	Clerical
	
	
	Accounting / Bookkeeping
	
	
	Legal Consultation
	

	Marketing
	
	
	IT / Computer Support
	
	
	Engineering
	

	Other
	
	 Explain:
	


	A written Business Plan is required.  Do you have a Business Plan completed?
	 Yes
	
	   No
	

	Do you require assistance in developing / completing a Business Plan?
	 Yes
	
	   No
	


	
	                              Office Space
	
	
	                  Industrial / Lab Space

	Space Needed:
	SF
	
	Space Needed:
	SF

	List office equipment to be on-site:
	
	Floor Load Requirements:
	

	
	
	List your capacity for:

	
	
	
	
	Electricity:
	

	
	
	
	
	Natural Gas:
	

	
	
	
	
	Water/Sewer:
	

	
	
	
	List machinery used in your business:

	List other support needed (internet, copier, fax, etc):
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	List other needs:

	
	
	
	(wet lab, loading dock, high voltage, compressed air, ventilation, etc.)

	Other:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


List any flammable, volatile, toxic chemicals or other hazardous materials you propose to use on site:

	

	


	Item F
	List credit or business references which may be contacted on a confidential basis:


	
	Bank
	
	
	Credit Reference
	
	
	Business Reference


	
	Bank name:
	
	
	Name:
	
	
	Name:

	
	
	
	
	
	
	
	

	
	Principal Contact:
	
	
	Principal Contact:
	
	
	Principal Contact:

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	 
	Phone Numbers:
	
	
	Phone Numbers:
	
	
	Phone Numbers:

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Business or Personal?
	
	
	Other Info:
	
	
	Other Info:

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


In addition to three personal references, please attach the following:

· personal financial statements and two-year tax returns on all principals involved

· resumes of all principals involved

· Business Plan with 3-year projections; including assets, liabilities, equity, sales, net income, cash flow, marketing plan and SWOT analysis. __

	Signature:
	
	
	Date:
	


Company Goals:








