
 

 
 
 
 
 

GNBDC CLIENT INTAKE FORM 
 

 
Client’s Name: _____________________________________________ ____________________________ 
 
E-mail Address:_________________________________________________________________________ 
 
Address:_____________________________________City:___________________St:_____Zip___________ 
 
Business Telephone::_____________________________   Home Telephone: ________________________ 
 
Website:________________________________________________________________________________ 
 
 New Client           Follow-up           Close-out     
 
Referred by:_______________________________________________ 
 
ASSISTANCE REQUESTED: (check all that apply): 
 
 Business Plan   Marketing Plan  Bookkeeping   Site Analysis 

 Financial Analysis  Pricing   Loan Packaging  Inventory Management 

 Market Research  Human Resources  Partner Identification  Other: ____________________ 

 
 

SPECIFIC QUESTIONS & NOTES: 
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The National Newark Building 
744 Broad Street, 26th Floor 
Newark, New Jersey 07102 

Telephone: 973.242.4132 
Fax: 973.242.0485 

E-mail:  info@gnbdc.org   

Website: www.gnbdc.org     

mailto:info@gnbdc.org
http://www.gnbdc.org/

