ATLANTA MICRO FUND

Business Plan Workbook

Improving Communities.  Growing Businesses.

ATLANTA MICRO FUND

Business Plan Workbook

Improving Communities.  Growing Businesses.

Business Name
     
Business Owner Name
     
Street Address
     
City, State and Zip Code
     
Telephone Number:

     
Website:

     
Email Address:

     
Date the Workbook 
was Submitted:

     
	Instructions:

	This workbook is an analytical tool for the Atlanta Micro Fund staff and has some elements of a business plan, but it is not a business plan.  It is password-protected so if you are completing it electronically use the tab key to move from one field to the next.  Additionally, if you find that you don’t have enough space, please use an additional sheet of 8 ½ x 11 white paper to complete your answer in a section (sign and date each additional attachment).

Read the entire workbook before you begin in order to determine if you need assistance with answering the questions.  If you have questions, please phone our office at (678) 539-6900 and ask for assistance with questions regarding this workbook.  Please do not use white out in this workbook and print out your workbook ONLY on white 8 ½ by 11 paper.

Thank you



	Business Background Information


Describe the product(s) / service(s) offered by your business.  List and describe each individually.

     
What makes your business unique or different from other businesses selling the same product / service?

     
How did you learn to make the product(s) and / or perform the service(s)?  
(i.e. Through experience, education, etc.  Please explain in detail.)
     
What month and year did you start selling the product / service for money?  
(If you haven’t started selling the product / service, please indicate this by writing ‘n/a’.)

     
How is the business structured?  
(Click the drop down menu to see choices)
 FORMDROPDOWN 

	Management and Operations


Describe the management team listing everyone individually – telling us also who reports to whom, each person’s experience in the area he/she will manage and their respective salaries.
     
Do you need any special licenses or training to legally operate your business?  If yes, please list all required licenses and training.

     
	Customer Characteristics


If applicable, what are the age groups of your customers?
(Click drop down menu to see choices and select the top 4)

1.  FORMDROPDOWN 

2.  FORMDROPDOWN 

3.  FORMDROPDOWN 

4.  FORMDROPDOWN 

If applicable, what are the income levels of your customers?
(Click drop down menu to see choices and select the top 4)

1.  FORMDROPDOWN 

2.  FORMDROPDOWN 

3.  FORMDROPDOWN 

4.  FORMDROPDOWN 

If applicable, what are the educational levels of your customers?

(Click drop down menu to see choices and select the top 4)
1.  FORMDROPDOWN 

2.  FORMDROPDOWN 

3.  FORMDROPDOWN 

4.  FORMDROPDOWN 

Tell us where your customers are located.
(Click drop down menu to see choices and select the top 4)

1.  FORMDROPDOWN 

2.  FORMDROPDOWN 

3.  FORMDROPDOWN 

4.  FORMDROPDOWN 

How do you know your customers have these characteristics?
 FORMDROPDOWN 

What else do you know about your customers?

     
	Marketing


How do or will you tell customers about your product / service?
(Click drop down menu to see choices and select the top 4)

1.  FORMDROPDOWN 

2.  FORMDROPDOWN 

3.  FORMDROPDOWN 

4.  FORMDROPDOWN 

What do you think are the best ways to reach your customers?  (Give examples of how you can: 1. Network to others that might want to buy your product / service; and 2. Promote and tell others what you are selling – like free or low cost events in the neighborhood.)

     
	Business Competition


Who makes and/or sells the same product / service as you in your neighborhood?

     
Who makes and/or sells the same product / service as you in metro Atlanta?

     
(If you haven’t already done so, go visit some your competitor businesses to answer the following questions.  Tell us about your impressions of these businesses.)

What are the strong points of these competitors?

1.       
2.       
3.       
4.       
What are the weaknesses of these competitors?

1.       
2.       
3.       
4.       
How is your business the same as these competitors?

1.       
2.       
3.       
4.       
How is your business different from these competitors?

1.       
2.       
3.       
4.       
What do your competitors charge for their products / services and why do you think they charge this price?

     
	Existing Business Assets & Liabilities


(In this section only list those assets that the business currently owns.  Do not list any assets that you plan to purchase.)

Does the business have cash in a checking?  If yes, how much as of today?

     
Does the business have any raw materials or supplies used for making a product?  If yes, when was it purchased and how much is it worth today?

     
Does the business have any inventory?  If yes, when was it purchased and how much is it worth today?

     
Does the business own any equipment?  If yes, list them below and purchase price.

     
Does the business owe any money to a lender(s)?  If yes, how much is the loan balance and the monthly payment?

     
Does the business owe any money to supplier(s)?  If yes, how much is the balance and when is the balance due?

     
Does the business owe any money to family / friends?  If yes, how much is the balance and what is the monthly payment?

     
	Business Funding Sources


(In the grid below, tell us how you have funded your existing business to date or how you plan to fund your startup business.  Click drop down menu in the far left column to see list of choices.)

	
	Business Loan (s)
	Investor(s)
	Self

	 FORMDROPDOWN 

	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     

	Total
	     
	     
	     


	Pricing, Cost and Sales


(In the grid below, list each product / service your business provides; the cost to provide the product / service; price that you charge for the product / service; and the sales per day for each product / service. Attach an additional sheet if necessary.)

	Product / Service
	What it cost to Make
	What you charge for it
	Number You Sale per day

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


How did you determine what it costs you to make your product / service?

     
How did you determine what to charge for your product / service?

     
How do you know how many you will sale per day?

     
	Business Expenses


(In the grid below, list the monthly amount for each Expense.  In the far left column, click drop down menu to see list of choices.)

	Expense
	Monthly Amount

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     


Statement of Understanding

The information contained in this workbook is true and accurate to the best of my knowledge.  I understand that misrepresenting or falsifying any information in this workbook will be reason for the Atlanta Micro Fund, Incorporated to immediately decline my business loan application.  Furthermore, by signing below, I authorize the Atlanta Micro Fund, Incorporated to verify, through any third party, any information contained in this workbook.

The foregoing statement is understood.

_______________________________


______________________________

Business Owner Signature


Date

_______________________________

Print Name

_______________________________

Title
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