
 
 

Contact Request Form 
Areas marked with a “*” must be completed. 
 
*First Name:     *Last Name: 
 
*Telephone Number: 
 
*Email Address: 
 
Address: 
*City:     *State:  *Zip: 
 
Type of information that you are requesting: 
 Business Plan Preparation 
  New or existing business? 
   New  Existing 
  Industry:____________________ 

Have you done any of the plan preparation? 
  Yes  No 
  Purpose of Plan: 
   Raising Capital:  
    How Much:______________________________ 
    From What Sources:      
     Private Investors 
     Institutional Lenders 
     Venture Capital 
     Angel Investors 
   Strategic Plan 
   Operational Plan 
   Dynamic Growth Plan 
  

Budget for Plan Project: 
  Less than $800  $800-$1,200  $1,200-$1,500 
 
  $1,501-$2,000   $2,001-$3,000  Above $3,000 
 
 

Simple Service Consulting, LLC 10/21/2009

Information gathered is for internal use only.
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