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SERVICE REQUEST ENTRY FORM
Please fill out all that applies to prevent any delays in your process.  This will allow us to provide you with the best service possible.  Once your request has been submitted it will be routed to one of our excellent representatives for further review and processing.
	REQUESTER INFORMATION (PRINT) – Please print information clearly

	Name:
	First Name	Last Name
	Company:
	Company Name
	Address:
	Street Address
	City, ST Zip:
	City	State	Zip Code
	Phone Number:
	Main Number	Mobile
	[bookmark: _GoBack]E-mail Address:
	Email Address


	Service Request.  Check all that apply.

	Business Start-up and Document Filings (BSS):

	☐New Business Start-Up
☐Obtain Trade Name
☐Business License
☐Existing Business Assistance
☐Need Resident Agent / Update existing Resident Agent
☐Certificates of Status / Good Standing Certificate
	☐Operating Agreement
☐Assist with Annual Report and Personal Property Taxes information
☐LOGO
☐Other Document Filings



	Forms - Please indicate the number of copies Choose an item..  
☐Certificates of Status / Good Standing Certificate
☐Articles of Organization Form
☐Power of Attorney Form
☐Operating Agreement
☐Other

	Website
	Accounting and Finance (FIQB):

	☐New Website 
☐Domain Page
☐Domain E-mail
☐Update Existing Website
☐Manage
☐Other 
	☐Accounting and Finance Service
☐Payment Card Reader (EMV - docking station / chip and magstripe
☐Purchase an Accounting and Finance Tracking Tool 
☐Payroll Service / Payroll Tool
☐Bookkeeping
	☐Inventory Tracking
☐Income and Expense
☐Receipt and Bank Statement tracking
☐Reconciliation / Monthly Close-out
☐Reports and Receipts Tracking
☐Tax Assistance

	Staffing and Consultant (STF): 
	Consultation (Appointments Required):
	All others:

	☐Staffing and Consulting
☐Job Seekers / Looking for Employment
☐Employers / Looking to Hire 
☐Interview
☐Proposal
	☐Business Consult (30 min / 1 Hour)
☐Acct/Fin Consult (30 min / 1 Hour)
☐Website Consult (30 min / 1 Hour)
☐Other Consult (30 min / 1 Hour)

	☐Training and Education
☐Community Outreach
☐Proposal
☐Other


	Signature:
	First, Middle, Last	Date:
	Month/Day/YYYY

	OFFICE USE ONLY

	Date Rec’d:
	Date	Comment:

	PAS Rep:
	
	

	Accept or Rejected:
	
	

	Ref No.:
	
	

	Closing Date:
	Date	
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