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Business Inventory

Basic Information

Business Name  _________________________________________________________    EIN ________________

Address  __________________________________________  City_____________________  State____________

Phone  _________________________________________   Cell Phone__________________________________

Email  ______________________________________________________________________________________

Entity Type  ____________________________________  Date established______________________________ 

Owner ____________________________________________  Title___________________  Percentage________  

Owner ____________________________________________  Title___________________  Percentage________  

Owner ____________________________________________  Title___________________  Percentage________

Owner ____________________________________________  Title___________________  Percentage________    

Number of employees  ___________  # of employees on payroll ___________  # of Ind. contractors ___________

Bank Accounts  _______________________________________________________________________________

Credit cards  _________________________________________________________________________________

Loans  ______________________________________________________________________________________

Equipment/machenery/vehicles  _________________________________________________________________

Other Professionals

Accountant__________________________________________________________________________________

_

Attorney  ____________________________________________________________________________________

Insurance Agent  ______________________________________________________________________________

Investment Advisor  ___________________________________________________________________________

Payroll provider_______________________________________________________________________________ 

Other  ______________________________________________________________________________________



____________________________________________  Title___________________  Percentage________    


