Basic Business Information Questionnaire
Please return completed questionnaire to: _____________________________________________

General Information
Company name:_________________________________________________________________________________________
Company address:_______________________________________________________________________________________  Telephone:___________________________________________ 
Fax:___________________________________________
E-mail:______________________________________________
Web Site:_______________________________________
Company Organization:  Proprietorship____ Corporation____ Partnership____ Limited Liability____ Other____

Date Organized____________________________________

Tax Identification Number ____________________________
Registration Number ______________________________
Principle officers or owners:
1)
 Name:_________________________________________        
2) 
Name:_______________________________________
    
Title:__________________________________________
Title:___________________________________________

Home Address:__________________________________
 Home Address:___________________________________

_______________________________________________
_______________________________________________

Home Phone:____________________________________
Home Phone:_____________________________________
3) 
Name:_________________________________________
4) 
Name:_______________________________________
    
Title:__________________________________________
Title:___________________________________________

Home Address:__________________________________
Home Address:___________________________________
    
______________________________________________
 _______________________________________________

Home Phone:___________________________________
 Home Phone:____________________________________
If your company is a subsidiary, list the name and address of parent company: _______________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________
Describe your company's major business activities: ____________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________
Trade Associations and Professional Association Memberships: __________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________

FINANCIAL INFORMATION
Bank name and complete address:___________________________________________________________________________
Telephone/fax, E-mail:____________________________________________________________________________________
U.S. Business references including names, address, telephone, fax, E-mail and Person to contact:

a)_____________________________________________________________________________________________________
______________________________________________________________________________________________________
b)_____________________________________________________________________________________________________
______________________________________________________________________________________________________
c)_____________________________________________________________________________________________________
