
COMMUNITY FUTURES LAKELAND


Date: Click or tap to enter a date.


You can be reassured that all information provided by you will be absolutely confidential.

Client Name:  Click or tap here to enter text.
Address: Click or tap here to enter text. 
Town: Click or tap here to enter text. 		Postal code: Click or tap here to enter text.
Phone: Click or tap here to enter text. 		Email: Click or tap here to enter text.

I am living in the:
Town of Bonnyville 	 ☐ 		MD of Bonnyville ☐			City of Cold Lake  ☐ 
Village of Glendon ☐		Other ☐ : Click or tap here to enter text.

How did you hear about Community Futures Lakeland?
Click or tap here to enter text.

☐	 Please check if you would like to receive information from our office about future training programs.

STARTING A NEW BUSINESS
☐	I Want to start my own business.
Stage of Business:
☐ Concept		☐ Start up funding		☐ What is step one?
NOTES: (tell us about your business idea)
Click or tap here to enter text.





☐  I am currently operating a business.
Name of business:	Click or tap here to enter text.
What type of business? 	Click or tap here to enter text.
Business Address: Click or tap here to enter text.
What industry are you in? Click or tap here to enter text.
How many employees? Click or tap here to enter text.	 Sole Proprietor Click or tap here to enter text.
Stage of Business:
New concept  ☐		Expansion/Growth  ☐		Established (5+ years)  ☐
Other  ☐  Click or tap here to enter text.
What do you need assistance with?
Click or tap here to enter text.


