Client Business Questionnaire Form
Gathering Key Information About Your Business Operations
Business Information
Please provide accurate details about your company to help us better understand your business and its needs.
	Question
	Response

	Company Name:
	

	Primary Contact Person:
	

	Email Address:
	

	Phone Number:
	

	Business Address:
	

	Industry/Sector:
	

	Year Established:
	

	Number of Employees:
	


Accounts Information
· How many business accounts do you currently manage?
· __________________________, _____________________, _____________________
· What types of accounts do you operate (e.g., checking, savings, credit, merchant)?
· __________________________
· Do you manage accounts for multiple entities or subsidiaries?
· Yes / No
· If yes, please specify: __________________________
· Do you use job costing in your business? ________
· Do you utilize Project Management? _______________
Modules and Systems
· Which business modules or software systems do you currently use? (e.g., accounting, payroll, inventory, CRM, ERP)
· __________________________
· How many modules are actively used in your daily operations?
· __________________________
· Are there any modules you plan to add or change in the near future?
· __________________________
Transaction Volumes
· Average number of transactions processed per month: POS, AR,AP, ETC
· __________________________
· Types of transactions performed (e.g., sales, purchases, bank transfers, payroll, invoicing):
· __________________________
· Are transaction volumes expected to increase, decrease, or remain stable in the next 12 months?
· Increase / Decrease / Stable
· Please provide details: __________________________
Additional Information
· Are there any specific challenges or goals you want to address with your business systems?
· __________________________
· Any other comments or information we should know?
· __________________________
· Will you be requiring AR Invoicing, and if so how many transactions would you estimate?
· Will you require any AR Collection duties?
· Will you require any AP bill payment, and if so how many do you anticipate?
· If you have any other duties that are not listed here, please write them below: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you for completing this questionnaire. Your responses will help us tailor our services to your business needs.

