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  CLIENT ASSESSMENT FORM 
FOR EXISTING CLIENTS

	
CORPORATE INFORMATION



	
COMPANY:  ___________________________________________________________________________________________

ADDRESS:  ____________________________________________________________________________________________

NAME OF CONTACT: __________________________________________________________________________________

JOB TITLE: ___________________________________________________________________________________________

TELEPHONE: __________________________________(W)_________________________________________________(C)

EMERGENCY #:_______________________________________________________________________________________

EMAIL: _______________________________________________________________________________________________

FAX: __________________________________________________________________________________________________

PRODUCT(S):__________________________________________________________________________________________

SERVICE(S): ___________________________________________________________________________________________

YEAR ESTABLISHED: _______________________                     REGISTERED     □               INCORPORATED □ 

# OF EMPLOYEES: FULLTIME   ____ (M)  ____  (F)____ TOTAL ____ PART TIME _____ (M)____ (F) ____ TOTAL  ____
ANNUAL SALES (estimated): Yr. 20____BD$_________________________  Yr.  20____BD$ ________________________
EXPORTER:                  □ YES                              □ NO

EXPORT MARKET(S): __________________________________________________________________________________
   



	CLIENT NEEDS

	
1. Identify any issues impacting your company related to:
Building Maintenance □         Operations Management □       Access to Finance □      Training Needs □
Access to raw materials □      Equipment Needs □      Access to markets □      Product Development □      Other □ 

Details: _______________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

2.  How can the BIDC assist your company? ________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________


	FOR OFFICIAL USE ONLY

	
[bookmark: _GoBack]Proposed follow-up: ____________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

BIDC OFFICER _______________________________________________________  DATE:__________________________
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