Client Application - Henderson Business Incubator
The information requested in this application will be used by the Henderson Business Resource Center/Incubator to evaluate your readiness to become a client and help us further understand your business venture.  Please fill out this application and return it to HBRC with $25 application fee.

====================================================================

Date __________________    

Company Name ___________________________________________________ 

Name _____________________________________   Title ______________

Address _________________________________________________________________

City _______________________________   State ___________   Zip Code ______________ 

Home Phone ______________________  Work Phone ____________________  

Fax ____________________e-mail ____________________________________   

Referred by/How discovered HBRC _____________________________________

====================================================================

Business Definition: (Please briefly describe your business/idea in the space provided below.)

Product/Service:_____________________________________________________________

____________________________________________________________________________

Industry (include differentiation):_____________________________________________

____________________________________________________________________________

Target Market: ________________________________________________________________

____________________________________________________________________________

Product Development Stage:

□ Idea/Concept       

□ Product Developed – No Sales to Date

□ Operational Prototype   □ Product Fully Developed – Sales Achieved

Business incorporated?   □ Yes    □ No

    State of incorporation _______________________________    Year _____________ 

   Type ____________________________________________ 

           (C Corp;   S  Corp;  LLC;  Partnership)

Business Plan:

□ Attached   □ None   □ In Progress

=====================================================================

Financials: 

Revenue in most recent fiscal year:      $ _____________              Year Ending _____________

Revenue in previous fiscal years:      $ _____________    $ _____________    $ ____________   

=====================================================================

Financing/Investment Capital
How much financing have you received to date? (Specify debt and equity amounts):

      Debt $ ________________________     Equity $ ________________________ 

By whom?

□  Self                   
□  Bank

□  Family/Friends         





□  Individual Investors



□  Venture Capitalist 

 □  Other: 

What are the repayment terms of the financing? (equity conversion, debt repayment, royalty stream %, etc.)

     ____________________________________________________________________________

____________________________________________________________________________

How much capital is needed to fulfill your business plan?

$ _____________________     by _____________________ (month/year)

$ _____________________     by _____________________ (month/year)

$ _____________________     by _____________________ (month/year)

=====================================================================

Management/Ownership

Management status:

   

□
Single Entrepreneur / Founder         
□ 
Two or more Founders



□
 Partly Staffed Team


□
Fully Staffed, Experienced Management Team


Ownership (list all owners with 10% or greater interest):



Name




Ownership %                                            Position

____________________________________________________________________________

____________________________________________________________________________

Briefly describe background of principals and their management, entrepreneurial, and relevant technical experience (attached bios/résumés if preferred):

     ____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

 =====================================================================

Employees:

     Current:     Full-time ________     Part-time ________     Total ________

     Total and positions needed end of:     




Next Year  _______________________________________________




Following Year _______________________________________________   

=====================================================================

Intellectual Property Issues
 







Design Patent 
Utility Patent   Copyright 

Trademark 


Intend to Obtain



________


________

________

________

Patent Search 


Complete




________


________ 

________

________

Provisional Application


Made             



________


________

________

________
Full Application Made


________


________

________

________ 
Issued (date if


Available)




________


________

________

________

Area of intellectual property or proprietary technology 

□
Communications


□
Computer Related (hardware, software, graphics, services)

□
Medical/Health Care

□
Consumer (products/services, franchise, retailing)

□
Distribution (computer, consumer, industrial, medical)
□
Other: 

=====================================================================

Business Assistance:

What business services does your company need:

□
Business Plan Preparation



□
Organization Legal Structure 


□
Conducting Market Research



□
Prototype Development Assistance

□
Conducting Concept Feasibility Study
□
Strategic Partnering

□
Financial Analysis/Product Costs


□
Accounting Assistance

□
Management Team Development

□
Intellectual Property Assistance

        












(patent/copyright/trademark)

□
Other Services Needed:_____________________________________________

Space/Equipment Requirements:


Secured office square feet 




1st Year

 _______________




2nd Year

 _________________


Conference Room Space:




Frequency:________________________


Copier:


□
Yes

□
No

=====================================================================

Outstanding Issues:

Are there any significant legal, regulatory, or environmental issues pending against your company? 

□Yes   □ No
Describe ____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
For background check purposes only:

Date of Birth _____________________________  Social Security # _________________         

Driver’s License # ______________   State Issued __________________________ 

Please list previous Counties, Cities, States resided in and when.

__________________________________________________________________________

__________________________________________________________________________

Everything that I/we have stated in this application is correct to the best of my/our knowledge.

I/We understand the HBRC/I will retain this application whether or not it is approved. You are

authorized to check my/our credit and background, for which purpose the additional

information is provided.

To Be Signed By All Major Shareholders

Name ____________________________ 


Name___________________________________

Signature _________________________


Signature ________________________________

Title_____________________________
Title________________________________
Date _____________________________
Date _____________________________________
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