Business Plan

Date

Business Name

· must match business name on checking/savings account and business name used for EIN
· client should choose a business name rather than boing business under his/her legal name 

___ Business Start-up

___ Business Expansion/Enhancement

Legal Type of Business (Sole Proprietorship, Corporation, LLC, etc.):  
Business Description:  
Business Owner Name(s):  
Owner Phone Number(s):  
Owner Address(es):  
Business Phone Number:  
Business Address:
Months of Operation per Year:
Days of Operation per Week:
Hours of Operation per Day:
Business History & Development Process
Industry:
Business Description:
Products/Services Description:
Description of Owner’s Experience/Knowledge:
Describe Plans for Growth of the Business:
Operations Plan

Goals and Objectives:
Pre-start Timeline – if new business

or Pre-expansion Timeline – if existing business

	Task
	Who
	When
	Cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Start-up Timeline – if new business

or Expansion Timeline – if existing business
	Task
	Who
	When
	Cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Expansion Timeline – if new business
	Task
	Who
	When
	Cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Management Plan

Owner’s Personal Profile of Skills/Experience:
Management:

Personnel/Staff and Duties:
	Responsibility
	Who is Responsible
	Skills Required

	Recordkeeping (system that will be used)
	
	

	Sales
	
	

	Marketing
	
	

	Personnel Management
	
	

	Purchasing
	
	

	Other: _______________________
	
	

	Other: _______________________
	
	


Insurance:
Accounting and Tax Prep:
Legal:
Marketing Plan
Competing Businesses:
My strengths and weaknesses:
Marketing Options / Sources:

Financial Plan

Financial Statements:
Start-up or Expansion Expenses:
Monthly Operating Expenses:
Equipment Needs, Use and Costs:
List of Assumptions (explain how you arrived at the numbers):
Budget/Cashflow Monthly Projections for 12-24 months:
· provide spreadsheet with business plan.  Template available.

Itemized List for Intended Use of the Full FAIM Payout:
· List all items and estimated cost for each for how you will spend the FAIM funds for business start-up or expansion.  

· Keep receipts for these purchases on file for at least seven years in the event of an audit or program review.

Apply for an Employer Identification Number (EIN) with IRS Treasury Department for this business:
· Provide a copy of EIN assignment letter from IRS/Dept of Treasury
· Complete a W9 for the business with EIN.  

· Social security number is not accepted on the W9 from.
Open a business checking account (for this business) at an insured financial institution and provide documentation of the current open business account:
· Copy of a check or deposit slip with business name imprinted – counter checks with information handwritten on check/deposit slip not accepted.

· Or, a copy of signed business account opening forms that were completed with the bank/credit union.

· Or, a copy of current business account statement from the bank/credit union. 
Provide a narrative describing why the items being purchased using FAIM funds are necessary for business start-up or expansion and how those items will benefit the business:
Strategic Marketing Plan

___________________________________________

Date

Your Business Name

Business Description:
Product / Service Description (features and benefits):  
Target Market:
Competitors:
Purpose of Marketing Strategy:
Goals:
Marketing Tools:
	Tool
	When
	Who
	Cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Evaluation:
