                                    TECHNICAL ASSISTANCE: Client Intake Form


Section I. Client Information                  

Name:	_______________________________________________________________________
Street Address:	___________________________________________________________
Home Phone Number: _______________________Cell Phone Number: _________________
Fax Number: _______________________Email Address:  ____________________________

Entrepreneurial Training & Preparation
Have you completed VSEDC’s ETP training class?  ______ YES      ______ NO 
Date of completion: Level I___________ Level II __________ 
Have you completed a business plan? _____________________________________________

Reason for Contacting VSEDC:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


Section II. Business Information (if applicable)
                                     
Business Name:  _______________________________________________________________
Business Address:  _____________________________________________________________
Business Phone: ________________________ Fax Number: ___________________________
Business Email: ________________________ Website: _______________________________
Business Legal Form (Sole Proprietorship, Partnership, Corporation, etc.): ____________________
License Held (DBA, seller’s permit, tax registration, etc.:_____________________________


Section III. Demographic and Outreach Data
Gender:              _____________________ Ethnicity: ___________________________
Household Size: ____________________   Household Income: _________________

How did you learn about VSEDC?

	Friend
	
	
	Newspaper (please specify)
	

	VSEDC Alumni
	
	
	Other (please specify)
	



Section IV. Client Disclaimer
I certify that the above information is true and complete to the best of my knowledge.


Client Signature: ___________________________________________      Date: ____________

Vermont Slauson Economic Development Corporation
TECHNICAL ASSISTANCE PROGRAM

Client Acceptance and Waiver

The undersigned business owner or authorized agent (“Client”) has requested business consulting/analysis service, technical assistance, loan packaging and/or entrepreneurial training (“Services”) to be provided by the Vermont Slauson Economic Development Corporation (“Organization”).

The Services provided in the technical assistance program are recommendations only and are not intended as any warranty or guaranty (express or implied) that any such Services will result in profit or any other result from Client.  Client hereby waives any and all cause of action against consultant/analyst or Organization for the results of any of the Services performed or provided to Client.

In the event that any Client, any employee, agent or associate of Client or any third party should bring legal action against consultant/analyst and/or the Organization as a result of any Services, acceptance or recommendation of consultant/analyst and/or the Organization staff, Client agrees to indemnify and hold consultant/analyst and/or the Organization harmless against such action, including the payment of any costs and/or attorney’s fees which may be incurred therein.  Client further understands that any counselor has agreed not to: (1) recommend goods or services from sources in which he/she has an interest and (2) accept fees or commissions developing from this counseling relationship.  In consideration of the counselor(s) furnishing management or technical assistance, Client waives all claims against consultants/analysts, Organization personnel and its host organizations, and other resource counselors arising from this assistance.  

Client understand that the Organization will hold proprietary information disclosed to the Organization in the course of the above referred services confidential and will not disclose the same to a third party without permission of Client or a court order.

Organization neither assumes nor will assume liability that the services are actually performed within the estimated period; Client agrees to indemnify and hold the Organization harmless against any liability, including any claims for breach of contract.

Client understands that the funding the services provided by the Organization is from public sources and Client agrees to provide the Organization with any material requested by Organization for eligibility documentation and reporting purposes.  Client further agrees to cooperate with Organization in any follow-up efforts after services have been provided.

Client agrees to cooperate should he/she be selected to participate in surveys designed to evaluate Organization assistance services. Client authorizes Organization to furnish relevant information to the assigned management counselor(s).  Client understands that any information disclosed to be held in strict confidence by Organization counselor.

By: Vermont Slauson Economic Development Corporation

Agreed this __________ day of ______________, 20______.  		
					


__________________________________________	__________________________________   ______________
Client Name                                                                   Client Signature				 Date
	
__________________________________________	__________________________________    ______________
Business Counselor Name	                                             Business Counselor Signature                       Date
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