

	MTC Consulting Services 
New Customer 
	

	We are a consulting firm offering guidance and actionable solutions to problems your organization may be having. Our firm focuses on operational and financial challenges that can’t be handled internally.  Be confident that our TEAM will assist your every need.
By: Migdalia Otero-Terry
	



Let’s Begin……………….
 Please answer the following questions to the best of your knowledge.
Part 1.
Name and Address_____________________________________________________________
Name of business: _____________________________________________________________
Contact Person's Name: _________________________________________________________
Telephone Number: ________________________________ ext: ________________________ 
Alternative Number: ____________________________________________________________
Email: ________________________________________________________________________
Has the business gone by any other names in the past 8 years?            No                    Yes 
If yes, please list other names used (Include any assumed names, trade names, and doing business as names): ______________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Federal Employer Identification Number (EIN): _______________________________________
Address: ______________________________________________________________________
City:_____________________ State: _________________Zip: ____________County: ________

Has the business been at this address for at least 180 days?          No              Yes 

If there is a different mailing address, please list:

 Mailing Address: _______________________________________________________________

 City: ______________ State:_________Zip: _____________Website (URL):________________ 


Part 2. 
Nature of Business: ___________________________________________________
1. Location of principal assets, if different from address above:

 Address: _________________________________________

City: _____________________________________________

State:____________________________________________

 Zip: _____________________________________________
2. Please describe the nature of your business: 

3. Who is the authorized signer? 
His / Her title?  _________________________________________________________
4. Do any of the following describe your business? Health Care Business Single Asset Real Estate Railroad Stockbroker Commodity Broker Clearing Bank None of the Above 
5. Is your business any of the following (check all that apply): 
Tax exempt: _______________________________________________________________
An investment company._____________________________________________________
An investment advisor: ______________________________________________________
6. What 4-digit NAICS (North American Industry Classification System) code best describes your business?

7. Does the debtor collect and retain personally identifiable information of customers? No Yes 
If yes, state the nature of the information collected and retained: 

8. Does the debtor have a privacy policy about the information? No Yes

9. Do you have any Cash on hand:  Yes or No		If so, how much
	Do you have a savings account?  Yes or No – if yes, please attached three months of statements,
	Do you have a checking account? Yes or No – if yes, please attach three months of statements.
	Do you have a money market account? Yes or no - if yes, please attach three months of statements
10. How many employees do you have? _____________________________________________



11.  Please make a list of all the staff and their salaries.  
	FIRST NAME
	LAST NAME
	SHIFT & TIMES
	PRICE PER HOUR
	HOUR PER WEEK
	COMMENT


	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



12. Are the proper withholding taken from each employee? _______________________________________
13. Does the staff have an employee file with all their personal information: __________________________
14. Please attach a copy of your operating procedures: ___________________________________________
15. Please attach a copy of your inventory form. ________________________________________________
16. Please attach a copy of your employee handbook: ____________________________________________
17. Please attach a copy of your cash in and out sheet: ___________________________________________
18. Please attach a copy of your order sheet: ___________________________________________________
19. Please attach a copy of your time Sheets:____________________________________________________
20. Please attach a copy of your policies and procedures.: _________________________________________
21. Do you have a dress code:_______________________________________________________________
22.  What are your hours of operation.: _______________________________________________________
23.  Who are your Managers: ______________________________________________________________
24.  Please list all the products you sell and their prices.  (inventory Manager can develop)







	Item Description
	Quantity
	Wholesale Price
	Listed Price
	Selling Price
	Comments

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




25. What kind of PO system do you have
26. Does the PO system connect to all your locations?
27. Are you able to pull a batch at each shift.
28. Who does your cash counts and deposits?
29. Who pays your bills
30.  Do you have Quick books?

Note you can download all the files to a USB which will be returned to you upon completion of the project.  
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