
UNIVERSITY OF ALABAMA SBDC CLIENT REGISTRATION FORM 
 UPDATE SBDC CODE CLIENT NUMBER FED. EMPLOYER ID / SSN ڤ                  .INIT ڤ
 __ __  __  __  __  __  __  __  __  __ ___ ___ ___ ___ ___ -  ___  ___                   CLOSE ڤ    FOLLOW-ON ڤ
NAME OF COMPANY (BLANK IF NONE)  
 
 

NAME OF PRINCIPAL CONTACT (FIRST, MIDDLE, LAST) 
 
    

   DAYTIME PHONE 
 

FAX PHONE 
  

STREET ADDRESS MAILING ADDRESS (  SAME AS ABOVE) 
   NAME 

 
CITY/TOWN 
   

STATE – AL 
   

ZIP   MAILING ADDRESS 
  

   CITY                                                 STATE             ZIP 
COUNTY NAME E-MAIL ADDRESS DISTRESSED AREA  PRIMARY SIC SECONDARY SIC 
 ___ ___ ___ ___ ___ ___ ___ ___ NO ڤ  YES ڤ     

PROVIDE INFORMATION ON BUSINESS OWNER 
BUSINESS ORGANIZATION BUSINESS SIZE TYPE OF BUSINESS SBA CLIENT 

 SOLE PROPRIETORSHIP .1 ڤ
 PARTNERSHIP .2 ڤ

 DISADVANTAGED SMALL .1ڤ
 WOMAN-OWNED SMALL .2ڤ

 RETAIL .1ڤ
 SERVICE .2 ڤ

       NONE .1 ڤ
 BORROWER .2 ڤ

 APPLICANT .3 ڤ WHOLESALE .3 ڤ OTHER SMALL .3ڤ CORPORATION .3 ڤ
 COC .4 ڤ MANUFACTURING .4 ڤ  LLC .4 ڤ

WEB SITE  5 ڤ. CONSTRUCTION 8 .5 ڤ(A) CLIENT 
  CLIENT & BORROWER (A)8 .6 ڤ NOT IN BUSINESS .6 ڤ 
 CLIENT& SURETY BOND (A)8 .7 ڤ  

 SURETY BOND .8 ڤ   
VETERAN STATUS OF OWNER SEX RACE OF OWNER ETHNICITY OF OWNER 

 HISPANIC ORIGIN .1 ڤ  AMERICAN INDIAN OR .1 ڤ MALE .1 ڤ VETERAN .1 ڤ
 NOT OF HISPANIC ORIGIN .2 ڤ FEMALE          ALASKAN NATIVE .2 ڤ VIETNAM VETERAN .2 ڤ
  ASIAN/PACIFIC ISLANDER .2 ڤ MALE AND FEMALE .3 ڤ DISABLED VETERAN .3 ڤ
  AFRICAN-AMERICAN .3 ڤ  .DISABLED VIETNAM VET .4 ڤ
  WHITE .4 ڤ  NON-VETERAN .5 ڤ

LEARNED OF SBDC BY: HANDICAPPED REQUESTED ASSISTANCE 
 BUSINESS MANAGEMENT ASSISTANCE .1 ڤ YES .1 ڤ BANK .5 ڤ YELLOW PAGES .1ڤ
 INTERNATIONAL TRADE .2 ڤ NO .2 ڤ CHAMBER OF COMMERCE .6 ڤ       TELEVISION .2 ڤ
 PROCUREMENT ASSISTANCE .3 ڤ  WORD-OF-MOUTH .7 ڤ                 RADIO .3 ڤ
 TECHNOLOGY ASSISTANCE .4 ڤ   PROFESSIONAL .8 ڤ   NEWSPAPERS .4 ڤ
INDICATE BRIEFLY THE NATURE OF SERVICES AND/OR COUNSELING YOU ARE SEEKING: 
 
 
 
 
 
 
I request business management counseling from the Small Business Administration. I agree to cooperate should I be selected to participate In surveys designed to evaluate SBA assistance 
services. I authorize SBA to furnish relevant information to the assigned management counselor(s) although I expect that information to be held In strict confidence by him/her. 
 

I further understand 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 SBA's furnishing management or technical assistance, I waive all claims against SBA personnel. SCORE. SBDC and its host 
organizations, SBI, and other SBA Resource Counselors arising from this assistance.                                               Business information is submitted to the SBA on an aggregate level only.  
All work is confidential. 
SIGNATURE AND TITLE OF REQUESTER                                                                                                                            DATE 

P L E A S E   S I G N   H E R E 
 

COUNSELING ENCOUNTER 
1. BUS. START-UP/ACQUISITION   4. GOVERNMENT PROCUREMENT       7. INVENTORY CONTROL  10. COMPUTER SYSTEMS 
2. SOURCES OF CAPITAL               5. ACCOUNTING & RECORDS               8. ENGINEERING/TECH.     11. INTERNATIONAL TRADE 
3. MARKETING/SALES                    6. FINAN. ANALYSIS/COST CONTROL  9. PERSONNEL                    12. BUS. LIQ./SALE 

CONTACT DATE DOD/FED. COUNSELING AOC HOURS OF ASSISTANCE COUNSELOR COUNSELOR 
(mm/dd/yy) THIS SESSION  CONTACT PREP. TRAVEL NUMBER NAME 

  YES  NO    

__ __.__ __ 
 

__ __.__ __ 
 

__ __.__ __ 
 

__ __ __ __ __  

  YES  NO  
 

__ __.__ __ 
 

__ __.__ __ 
 

__ __.__ __ 
 

__ __ __ __ __  
  YES  NO  

 

__ __.__ __ 
 

__ __.__ __ 
 

__ __.__ __ 
 

__ __ __ __ __  
 



University of Alabama Small Business Development Center 
 
Management Assistance Form 
 
1. Fill out on line. 
 
2. Print 
 
3. Sign and Date where indicated. (A live signature is required) 
 
4. Mail to Small Business Development Center at: 
 

Small Business Development Center 
The University of Alabama 
Box 870397 
Tuscaloosa, Alabama  35487 
 
Atttention: 
 
Paavo Hanninen 
Director 
 

5. The center will contact you to offer assistance after receiving your signed 
form.    


