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174 Klees Mill Road, Sykesville, MD 21784 * Phone (410) 552-5252 * Fax (410) 552-1545


APPLICATION & INSTALLATION SHEET

FINANCIAL & BUSINESS INFORMATION

Contact Name ___________________________________________________________________

Legal Name of Business ___________________________________________________________

Trade Name ____________________________________________________________________

Street Address ______________________________ City/State _______________ Zip _________

Telephone _________________ Fax ________________ Web Address _____________________

Circle One  
C-Corporation
S-Corporation
Partnership
LLC
Sole-Proprietor

Federal ID # __________________ State ID # _______________ Sales Tax # ______________

OWNERS OR PRINCIPALS
Name ___________________________________________ Title ___________ % Owned _____

Street ________________________________________________ Soc. Sec # _______________

City/State __________________ Zip _______ Phone ____________ E-Mail _________________
Name ___________________________________________ Title ___________ % Owned _____

Street ________________________________________________ Soc. Sec # _______________

City/State __________________ Zip _______ Phone ____________ E-Mail _________________
Name ___________________________________________ Title ___________ % Owned _____

Street ________________________________________________ Soc. Sec # _______________

City/State __________________ Zip _______ Phone ____________ E-Mail _________________
ACCOUNT INFORMATION
Installation Date ______ Lead Source __________________ BDG Representative ____________

Attorney __________________________________________________ Phone________________

Insurance Agent ___________________________________________ Phone ________________

Bank Contact ______________________________________________ Phone _______________

START-UP ASSISTANCE
Areas of Assistance Needed:
Planning _________________________________________________________________

Form of Business__________________________________________________________

Tax ID #s _______________________________________________________________

Marketing _______________________________________________________________

Personnel ________________________________________________________________

Financing ________________________________________________________________

Printed Materials __________________________________________________________

Technology ______________________________________________________________

Insurance _______________________________________________________________

Other Information _________________________________________________________

Business Concept
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

I hereby acknowledge that Start-Up Carroll is a free service offered for my benefit. I agree to hold harmless Start-Up Carroll, BDG Entrepreneurial Services, Inc. or any of the Start-Up Carroll affiliates for any advice provided.
Client Signature ____________________________________  Date _________
Start-Up Carroll
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