Business Plan

Date

Business Name

Owner(s):

Owner(s) Address:

Phone Number(s):

Business Location:

Legal Form of Business:

Business Description:

Hours of Operation:

Business Development Process or History:

Industry:

Operations Plan

Goals and Objectives

Pre-start Timeline

	Task
	Who
	When
	Cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Start-up Timeline

	Task
	Who
	When
	Cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Management Plan

Personal Profile of Skills and Experience:

Management:

	Responsibility
	Who’s Responsible
	Skills Required

	Recordkeeping (system that will be used)


	
	

	Sales


	
	

	Marketing


	
	

	Personnel Management


	
	

	Purchasing


	
	

	
	
	

	
	
	

	
	
	


Personnel

Insurance

Accounting

Financial Plan

Financial Statements:

Start-up Expenses

Monthly Operating Expenses

Equipment Needs / Use and Costs

Cashflow Projections (1-2 years)
List of Assumptions (explain how you arrived at the numbers)

Strategic Market Plan

___________________________________________

Date

Your Business Name

Business Description:

Target Market:

Product / Service Description: (features and benefits)
Purpose of Marketing Strategy:

Goals:

Marketing Tools:

	Tool
	When
	Who
	Cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Budget: (monthly and annual)
Evaluation:

