
Conlocl informolion for 2 people we ccn coll in on emergency or if you move:
1) Nome: 2l Nome:

Relotionship to you:. Relotionship to you:
Phone Number l: {Phone Number 1: {-} l: {-)

Phone # 2. Phone # 2.

BUSingSS lnfOfmqliOn Complele fhr:s secfibn if yov are qfieody self-employed or i,n busrhess.

Business Nomel
Business Locotion Address: I some os where liive

City: Slole:_ Zip;

Business iloiling Address: E some os locqtion {obove}
City:

Business Office Phone: Business CellPhone:

Business Fox Phone: Business Olher Phone:

Business E-moil Address:

Buslness Web Sile:
Pleose give o brief descriplion of your business producl or service ond the morkels ond customers you
ore torgeting (pleose ottqch sddilionol poges if desired):

When did you first receive money for your product or service on o regulor bosis?
fMnke steodv sotes. likelv to be more thqn I tronsociion in o 3 monlh period.) Business stori dote: . / I
Business ownership by gender (indicote percenl owned by):

% UM/M Portnership of
/d

O Femole-owned _%
AM/F Partnership-% 

-%

trMole-owned _%
DF/F Portnership-% o7/o

lf you hove o portner, is s/he o JEDI client os well? O ves O No

lf yes, whot is your business portner's nome?:--
Vtlhot is your business ownership slruclure (legol entity)?

fl Sote proprietorship il S Corporotion fl Limiied Liobility Corporotion tr Portnership
fl Corporotion
tr Other:

I Cooperotive fl Don't know

Whot were your lolol gross business soles (revenue) losl yeor? {onnucl)

Whol were your overqge gross monlhly soles (revenue eoch month) in lhe mosl recent 3 monlhs?
lPleose provide o snapshot of how your business is doing now.) $ {solesper month}

Whqi is lhe omounl of money token out of your business for personol use losl yeor? {onnuol}

Do you hove poid employees or controclors? tr Yes tr No

lf yes, how mony employees did you poy in the post 12 monlhs? (summory)

_Full time {:rs hours/week) _Port time Seosonolliemporory
Of these. how mony were: 

- 

new jobs lost yeor for jobless or unemployed individuols when you hired ihem
'formol'iobs wilh heollh benefits; ---- jobs thqt poid into sociol security, etc.;
orovided other benefiis

lf yes, how mony independenl conlroctors did you poy in the post l2 monfhs?
Fulltime Port lime Seosonol/temporory

Pteose esllmsle how much lhe new employees or coniroctors worked ond lhqil chorocterislics:
Employee #l: Hours/week: 

-hours
tr Unemploved ol hire O Disobled B Womon

Monihs/yeor: 

-monihs
U Low income tr Roce/elhniciiy:

tr Heollh cqre b€nefils by employer

Employee #2: Hours/week: 

-hours
o Unemoloved ol hire B Disobled U Womon

Months/yeor: 

-months
Q Low income tr Roce/ethnicity:

tr Heollh core benefiis by employer

Employee #3: Hourslweek: 

-hours
tr Unemoloved ot hire D Disqbled tr Womsn

Months/yeor: 

-months
O Low income O Rocelethnicity:

I Heolth core benefits by employer

For Ofiice Use: Outcome Tracker System Name ID#:

JhDl Appllcolion for Services-Porl A

Data Entr1,- Date:_Staff Initials:


