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Company Name                                                                      
 

Primary Contact                                                                     Title 
 

Address 
 

 

E-mail:                                                  Phone:                                                        Cell: 

Website:                                               

Date Established:  

Type of Business Structure:   Sole Proprietor     Partnership 

      C – Corporation     S - Corporation 

      Limited Liability Partnership   Limited Liability Company 

Employment and Ownership Information 

Name                                                          Title                                                  % of Ownership 

Name                                                          Title                                                  % of Ownership 

Name                                                          Title                                                  % of Ownership 

Name                                                          Title                                                  % of Ownership 

 

Full-time employees ___________       Part-time employees _____________  Interns/Volunteers _________ 

BUSINESS AND PRODUCT DESCRIPTION 

 

 

 

 

MARKET AND CUSTOMERS 

 

 

 

FINANCIAL 

Fiscal Year End: 

Sales and Profit/Loss last fiscal year:                  This year, to date: 

 

How have you financed your business to date: 

              Loans/Investments          $_________________ 

                                                                                        from Friends & Family 

 $________________  Other Loan Program $_________________ 

 $________________  Angel Investor  $_________________ 
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DESCRIBE CURRENT PLANS/GOALS FOR THE COMPANY:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DESCRIBE FUNDS NEEDED AND USE OF FUNDS:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTEREST IN THE GARDEN CLUB ANGLES: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


