	BBB of the Tri-Counties
Business Questionnaire (BQ)

	Business Identification

	Business Name: 
«company_name»
	DBA’s: 

	Primary Address:
«address»

 MERGEFIELD "address_2" «address_2»
	City: 
«city»
	State:
«state» 
	Zip: 
«zip»

	Mailing Address: 
«mail_address»

 MERGEFIELD "mail_address_2" «mail_address_2»
	City: 
mail_city»
	State: 
«mail_state»
	Zip: 
«mail_zip»

	Phone #’s: 
«phone»
	Fax #’s
«fax»
	Websites:
url»

	Business Data

	Business Start Date: 
«date_established»
	Name if different than above: 


	Number of locations: 

	Number of Employees: 
«number_of_employees»

	Annual Gross Revenue: 

	Annual Customer Base: 


	Business Type:

	If Business Type “INC” or “LLC”, provide date filed and State: 


	Licensing Required:
 
	If License Required, provide Name of Authority: 


	Date of Issue:
 
	Date of Expiration: 

	License #: 

	Tax ID: 


	Describe Product/Services: 



	To Whom do you sell: 

	If Other, please explain:

	Is Your Operation Franchised:


	Type of Local Facility:

	If Other, please explain:


	Officers/Owners/Contact

	Name:
«send_name»
	Title:

«contact_title»
	Phone:
	Email:



	Name:

	Title:

	Phone:
	Email:



	Name:

	Title:


	Phone: 
	Email: 



	Methods of Marketing/Advertising

	Select All That Apply:

	Select All That Apply:


	Local  FORMCHECKBOX 
   Regional  FORMCHECKBOX 
   National  FORMCHECKBOX 
   Global  FORMCHECKBOX 

Other  FORMCHECKBOX 
 
	TV:  FORMCHECKBOX 
  Radio:  FORMCHECKBOX 
  Newspaper:  FORMCHECKBOX 
  Direct Mail:  FORMCHECKBOX 
 
 Internet:  FORMCHECKBOX 
  Other  FORMCHECKBOX 
 

	I am interested in learning more about Accreditation with the Better Business Bureau.      [  ]

	Business Questionnaire Completed By:  

	Date: 



