
Florida SBDC Network Consulting Form

Date Last Updated: 04/16/25 (Most recent version)

1. Organization _______________________________
2. Office City/State _________________________

3. Client Name (Name of the person completing the form/representative of the business)
(Last, First, MI)

4. Email

5. Telephone
Primary Secondary 

6. Country

7. Street Address/PO Box (give business address if currently in business) 8. City 9. State 10. Zip +4 

11. Client Agreement: I request business counseling service from an SBA Resource Partner, I authorize SBA or its agents to furnish relevant information to the assigned management counselor(s). I 
further understand that the counselor(s) agrees not to: 1} recommend goods or services in which he/she has an interest, and 2) accept fees or commissions developing from this counseling relationship. In 
consideration of the counselor(s) furnishing management or technical assistance, I waive all claims against SBA personnel, and that of its Resource Partners and host organizations, arising from this assistance. 
I understand that any information disclosed will be protected to the extent permitted by law. (SBA or its agents will not provide your personal information to commercial entities.)

Use of Information: The information in this form is to be provided by individuals and business seeking technical assistance services from SBA Resource Partner. The information is collected to help SBA's 
continuing improvement of business counseling programs, to ensure effective oversight and management of entrepreneurial development programs and grants, and to meet Congressional and Executive Branch 
reporting requirements. The form should be submitted at the site of service to the counselor providing the service. Resource Partners will submit information to SBA according to the terms of their notice of 
award.

I self-certify that neither I nor my company are currently in suspension or debarment by a Federal Agency.

I certify that I am legally authorized to receive taxpayer-funded assistance under federal law. I understand that, pursuant to Executive Order 14218 - Ending Taxpayer Subsidization of Open Borders (issued 
February 19, 2025), the Florida SBDC Network is prohibited from providing services funded by taxpayer dollars to individuals not lawfully present in the United States. I affirm that the information provided is 
accurate. I understand that knowingly providing false or misleading information may result in immediate termination of receipt of network services.

Client Signature: Date: 
12. Participation in Surveys and SBA Communication: I agree to cooperate should I be selected to participate in surveys designed to evaluate SBA Resource Partner services. I permit 
SBA or its agent the use of my name and address for SBA surveys and information mailings regarding SBA products and services.          Yes        No
13. Primary Counseling Sought (2-3 topics only) Please rank order of importance by indicating "1, 2, or 3" to the right of the options.

Business Start-up/Preplanning (How do I
start a small business?)
Business Plan 
Business Financing/Capital Sources (such 
as applying for a loan, equity capital) 
Business Operations/Management 
Human Resources/Managing Employees

Customer Relations 
Business Accounting/Budget 
Business Financial/Cash Flow 
Tax Planning 
Franchising 
Buy/Sell Business 
Technology 

Marketing/Sales (promotion, market  
     research, pricing, etc.) 
Government Contracting (including  
certifications)
Disaster Planning/Recovery 
Cyber Security/Cyber Awareness 
Credit Counseling

eCommerce (using Internet to do  
business) 
Legal Issues (such as, Should I 
incorporate?) 
International Trade 
Intellectual Property Training 
Other

Describe specific assistance requested in the space provided: 

____________________________________________________________________________________________
14. Race (mark one or more)

Native American/Alaska Native 
Asian 
Black or African American 
Middle Eastern
Native Hawaiian/Other Pacific Islander

White 
North African
Prefer not to say 
Prefer to Self-Describe 

15. Ethnicity

Hispanic or Latino 
Non Hispanic or
Latino 
Prefer not to say

16. Sex
Male Female

20. Military Status No military service
Prefer not to say 

Veteran 
Service Disabled Veteran 

Member of the Reserve
Active Duty 

Member of National Guard 
Spouse of Military Member 

Branch of Service

21. Referred by (Mark all that apply)
SBA District 
Lender 
Business Owner 

 SBA Web site 

SBDC 
SCORE 
WBC 
VBOC 

Other Client 
Educational Institution
Local Economic Development Official
Chamber of Commerce 

Magazine/Newspaper
Word of Mouth
Television/Radio
Internet (please indicate website) 

Other
USEAC
Boots to Business

22. Are you currently in business? Yes No (STOP form is complete) Undetermined (STOP form is complete) 

23. Company/Business Name 24. Are you currently exporting? Yes  No
If yes to 23, please go to 30c. to indicate the markets to which your company currently exports.

25. Type of Business (choose primary category)
 Mining 
Utilities 
Information 
Construction 
Retail Trade 

Manufacturing 
Finance and Insurance 
Wholesale Trade
Public Administration 
Educational Services 

Real Estate and Rental and Leasing 
Health Care and Social Assistance 
Accommodation and Food Services 
Arts, Entertainment and Recreation 
Transportation  Warehousing 

Professional, Scientific and Technical Services 
Management of Companies and Enterprises 
Agriculture, Forestry, Fishing and Hunting 
Administrative and Support 
Waste Management & Remediation Services 
Other Services (except Public Administration) 

26. Business Ownership – What percentage of
your business is woman owned?
__________% Woman Owned

27. Conducting Business Online

Yes No

28. 8(a) Certified

Yes  No

29a. No. of FT Employees 
29b. No. of PT Employees 
29c. Of total employees, how many 
are engaged in the exporting aspect of 
your business:  

30a. For your most recent full business year, what 
were your: Gross Revenues/Sales 

+Profits/-Losses
30b. Amount of your Gross Revenues/Sales 
related to exporting $ 

31. Legal Entity   Sole Proprietor       S-Corporation      Corporation      LLC       Partnership      Other ________________________________

1 

30c. Please list countries you are exporting to:

17. Do you consider yourself a person with
a disability? Yes No       Prefer not to say

18. If you attended a FL public university, please list the most
recent one:

19. What year did you graduate? (if applicable)
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Counseling Information Form (641) Country List 
An asterisk (*) indicates that states or provinces are available for that country. 


ISO CODE COUNTRY 
AD Andorra 
AE United Arab Emirates 
AF Afghanistan 
AG Antigua and Barbuda 
AI Anguilla 
AL Albania 
AM Armenia 
AO Angola 
AQ Antarctica 
AR Argentina 
AT Austria 
AU Australia* 
AW Aruba 
AX Aland Islands 
AZ Azerbaijan 
BA Bosnia and Herzegovina 
BB Barbados 
BD Bangladesh 
BE Belgium 
BF Burkina Faso 
BG Bulgaria 
BH Bahrain 
BI Burundi 
BJ Benin 
BL Saint Barthélemy 
BM Bermuda 
BN Brunei Darussalam 
BO Bolivia, Plurinational State of 
BQ Bonaire, Sint Eustatius, and Saba 
BR Brazil* 
BS Bahamas 
BT Bhutan 
BV Bouvet Island 
BW Botswana 
BY Belarus 
BZ Belize 
CA Canada* 
CC Cocos (Keeling) Islands 
CD Congo, the Democratic Republic of the 
CF Central African Republic 
CG Congo 
CH Switzerland 
CI Cote d’Ivoire 
CK Cook Islands 
CL Chile 
CM Cameroon 







CN China* 
CO Colombia 
CR Costa Rica 
CU Cuba 
CV Cape Verde 
CW Curaçao 
CX Christmas Island 
CY Cyprus 
CZ Czechia 
DE Germany 
DJ Djibouti 
DK Denmark 
DM Dominica 
DO Dominican Republic 
DZ Algeria 
EC Ecuador 
EE Estonia 
EG Egypt 
EH Western Sahara 
ER Eritrea 
ES Spain 
ET Ethiopia 
FI Finland 
FJ Fiji 
FK Falkland Islands (Malvinas) 
FO Faroe Islands 
FR France 
GA Gabon 
GB United Kingdom 
GD Grenada 
GE Georgia 
GF French Guiana 
GG Guernsey 
GH Ghana 
GI Gibraltar 
GL Greenland 
GM Gambia 
GN Guinea 
GP Guadeloupe 
GQ Equatorial Guinea 
GR Greece 
GS South Georgia and the South Sandwich Islands 
GT Guatemala 
GW Guinea-Bissau 
GY Guyana 
HM Heard Island and McDonald Islands 
HN Honduras 
HR Croatia 
HT Haiti 
HU Hungary 







ID Indonesia 
IE Ireland* 
IL Israel 
IM Isle of Man 
IN India* 
IO British Indian Ocean Territory 
IQ Iraq 
IR Iran, Islamic Republic of 
IS Iceland 
IT Italy* 
JE Jersey 
JM Jamaica 
JO Jordan 
JP Japan 
KE Kenya 
KG Kyrgyzstan 
KH Cambodia 
KI Kiribati 
KM Comoros 
KN Saint Kitts and Nevis 
KP Korea, Democratic People’s Republic of 
KR Korea, Republic of 
KW Kuwait 
KY Cayman Islands 
KZ Kazakhstan 
LA Lao People’s Democratic Republic 
LB Lebanon 
LC Saint Lucia 
LI Liechtenstein 
LK Sri Lanka 
LR Liberia 
LS Lesotho 
LT Lithuania 
LU Luxembourg 
LV Latvia 
LY Libya 
MA Morocco 
MC Monaco 
MD Moldova, Republic of 
ME Montenegro 
MF Saint Martin (French part) 
MG Madagascar 
MK North Macedonia 
ML Mali 
MM Myanmar 
MN Mongolia 
MO Macao 
MQ Martinique 
MR Mauritania 
MS Montserrat 







MT Malta 
MU Mauritius 
MV Maldives 
MW Malawi 
MX Mexico* 
MY Malaysia 
MZ Mozambique 
NA Namibia 
NC New Caledonia 
NE Niger 
NF Norfolk Island 
NG Nigeria 
NI Nicaragua 
NL Netherlands 
NO Norway 
NP Nepal 
NR Nauru 
NU Niue 
NZ New Zealand 
OM Oman 
PA Panama 
PE Peru 
PF French Polynesia 
PG Papua New Guinea 
PH Philippines 
PK Pakistan 
PL Poland 
PM Saint Pierre and Miquelon 
PN Pitcairn 
PS Palestine 
PT Portugal 
PY Paraguay 
QA Qatar 
RE Reunion 
RO Romania 
RS Serbia 
RU Russian Federation 
RW Rwanda 
SA Saudi Arabia 
SB Solomon Islands 
SC Seychelles 
SD Sudan 
SE Sweden 
SG Singapore 
SH Saint Helena, Ascension and Tristan da Cunha 
SI Slovenia 
SJ Svalbard and Jan Mayen 
SK Slovakia 
SL Sierra Leone 
SM San Marino 







SN Senegal 
SO Somalia 
SR Suriname 
SS South Sudan 
ST Sao Tome and Principe 
SV El Salvador 
SX Sint Maarten (Dutch part) 
SY Syrian Arab Republic 
SZ Eswatini 
TC Turks and Caicos Islands 
TD Chad 
TF French Southern Territories 
TG Togo 
TH Thailand 
TJ Tajikistan 
TK Tokelau 
TL Timor-Leste 
TM Turkmenistan 
TN Tunisia 
TO Tonga 
TR Türkiye 
TT Trinidad and Tobago 
TV Tuvalu 
TW Taiwan 
TZ Tanzania, United Republic of 
UA Ukraine 
UG Uganda 
US United States* 
UY Uruguay 
UZ Uzbekistan 
VA Holy See (Vatican City State) 
VC Saint Vincent and the Grenadines 
VE Venezuela, Bolivarian Republic of 
VG Virgin Islands, British 
VN Vietnam 
VU Vanuatu 
WF Wallis and Futuna 
WS Samoa 
XK Kosovo 
YE Yemen 
YT Mayotte 
ZA South Africa 
ZM Zambia 
ZW Zimbabwe 
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