New Client Survey

Name of Company______________________________________________________________

Name of Contact______________________________ Phone________________ext._________

Alternate Contact______________________________Phone ________________ext._________   

Mailing Address ____________________________________City ______________  State _____

E-mail Address________________________________  

About your Company

What is your company’s mission statement?

Does your company provide a service, a product, or both?

Is your product or service for wholesale or retail clientele?

Approximately how many customers do you provide product or service?

What do you sell?

How is your product or service delivered?

Do you have an “800” number?   FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

What form of payment do you accept for your service or product (please check all that apply)?

 FORMCHECKBOX 
 Cash    FORMCHECKBOX 
 Check   FORMCHECKBOX 
 Credit Card

Is it essential for a customer to come to your location to obtain your service or product?       Why? 

Do you have an order form for service or product?  FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

Do you have any forms that are routinely filled out?  FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

How many are they filled out by your staff?

How many are filled out by your client or potential client?

Are any of these forms then entered into a computer system?  FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

What kind of information do you have to obtain from a client or potential client? 

Does your company have a technical support department?   FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

Are you planning to implement or expand technical support for your company in the near future? FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N    If yes, when?

Do you have a staff that takes phone orders for your service or product?   FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

Is implementing or expanding customer service in the near future?  FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

If yes, when?

Does your company have a brochure, catalogue, or both?  How many of each?

(Please submit copies with form.)

Do you advertise (check all that apply)  FORMCHECKBOX 
 newspaper   FORMCHECKBOX 
 magazine    FORMCHECKBOX 
radio   FORMCHECKBOX 
 television 

 FORMCHECKBOX 
 yellow pages   FORMCHECKBOX 
 direct mailings   FORMCHECKBOX 
 other (please list)

Approximately how much does your company spend in advertising per month?   Per year?

Does your company have a logo?   FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

Is there a color scheme for the logo?   FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

(Please attach a copy of the company logo, preferably letterhead, if the two previous questions apply)

How many remote or satellite offices does your company have?

How many people does your company employ?  (Please include remote and satellite offices)

Out of those people how many have a computer at their workstation?

Does the company keep a “file” on each of their clients?   FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

If yes, is this information kept in a database?  FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N     What database program do you use?

Is there a need for more than one department in your company to access those files?   FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

Is there a need for more than one office in your company to access those files?   FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

Are there reports, documents, or other information, which may need to be accessed by more than one person or location at a time within your company?   FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

If you have remote offices, what kind of information do you pass between those offices?

What kind of information is routinely passed between your company and suppliers/contractors?

What tasks that are perform daily?

What tasks that are perform weekly?

What tasks that are perform monthly?

Do you have to publish a board or stockholders report?  FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

How often?                   How many copies?

About your Client Base

Would you say your clients are: (Rate all that apply in order of importance)

 FORMCHECKBOX 
 Within a 100mile radius

 FORMCHECKBOX 
 Through out our geographical region

 FORMCHECKBOX 
 All over the country  

 FORMCHECKBOX 
 All over the continent   

 FORMCHECKBOX 
 All over the world

Are the majority of your clients:  (Rate all that apply in order of importance)

 FORMCHECKBOX 
 Individuals

 FORMCHECKBOX 
 Families

 FORMCHECKBOX 
 Individual Retailers

 FORMCHECKBOX 
 Chain Retailers

 FORMCHECKBOX 
 Wholesalers/Distributors

 FORMCHECKBOX 
 Manufacturers

 FORMCHECKBOX 
 Farmers

Is the age of your target audience: (Rate all that apply in order of importance)

 FORMCHECKBOX 
 Birth to ten and their parents

 FORMCHECKBOX 
 Adolescents

 FORMCHECKBOX 
 Young adult 

 FORMCHECKBOX 
 Middle Age

 FORMCHECKBOX 
 Senior Citizens

How often is your product or service purchased: (Rate all that apply in order of importance)

 FORMCHECKBOX 
 Once in a lifetime
 FORMCHECKBOX 
 Once a decade
 FORMCHECKBOX 
 Once every few years 

 FORMCHECKBOX 
 Yearly
 FORMCHECKBOX 
 Every few months

 FORMCHECKBOX 
 Monthly

 FORMCHECKBOX 
 Weekly

 FORMCHECKBOX 
 Daily
Would you like to expand your client base?

About your Image

Please check all of the words that you would like a client to use to describe your company:

 FORMCHECKBOX 
 Formal
 FORMCHECKBOX 
 Whimsical      FORMCHECKBOX 
 Elegant      FORMCHECKBOX 
 Exciting  
  FORMCHECKBOX 
 Helpful       FORMCHECKBOX 
 Original


 FORMCHECKBOX 
 Relaxed   
 FORMCHECKBOX 
 Distinct           FORMCHECKBOX 
 Unique       FORMCHECKBOX 
 Serious
  FORMCHECKBOX 
 Stylish        FORMCHECKBOX 
 Old-fashioned

 FORMCHECKBOX 
 Playful           FORMCHECKBOX 
 Comfortable   FORMCHECKBOX 
 Artistic       FORMCHECKBOX 
 Classy               FORMCHECKBOX 
 Innovative  FORMCHECKBOX 
 Creative

 FORMCHECKBOX 
 Official           FORMCHECKBOX 
 Resourceful   FORMCHECKBOX 
 Intelligent   FORMCHECKBOX 
 Attentive            FORMCHECKBOX 
 Detailed     FORMCHECKBOX 
 Insightful

 FORMCHECKBOX 
 Refined          FORMCHECKBOX 
 Heavy            FORMCHECKBOX 
 Light          FORMCHECKBOX 
 Fun                    FORMCHECKBOX 
 Kind           FORMCHECKBOX 
 Respectful 

 FORMCHECKBOX 
 Friendly         FORMCHECKBOX 
 Beneficial       FORMCHECKBOX 
 Social        FORMCHECKBOX 
 Skillful                FORMCHECKBOX 
 Qualified    FORMCHECKBOX 
 Neighborly

 FORMCHECKBOX 
 Expert           FORMCHECKBOX 
 Proficient        FORMCHECKBOX 
 Invaluable  FORMCHECKBOX 
 Essential           FORMCHECKBOX 
 Important   FORMCHECKBOX 
Accomplished 

 FORMCHECKBOX 
 Fancy            FORMCHECKBOX 
 Eclectic          FORMCHECKBOX 
 Functional  FORMCHECKBOX 
 Instrumental      FORMCHECKBOX 
 Quirky       FORMCHECKBOX 
 Practical

What else do you think we should know about your company?

