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	Small Business Office 

Visitor Request Form





Business Name:  ________________________________________________________
Address:  ______________________________________________________________
City:  _____________________________ State: ________ Zip: __________________
Contact Name and Telephone Number:  _____________________________________
E-mail address __________________________________________________________
Web Page Address:  ______________________________________________________
Primary NAICS:  _____________________ CAGE Code:  ______________________
Primary Products, Services or Areas of Expertise:

1.  _______________________________
2.  _________________________________
3.  _______________________________
4.  _________________________________
Socio-Economic Factors:     (check all that apply) 
[image: image1]    SBA Certified 8A Program Participant

[image: image2.wmf]    SBA Certified HUB Zone Firm

    SBA Certified Small Disadvantaged                          

    Business

    Self-Certified Small Disadvantaged      

    Business

   
 Small Business
Emerging Small Business

Service Disabled Veteran Owned


Veteran Owned Business


Woman Owned Business

Purpose of visit:  _________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

I wish to meet with ________________________ on (date/time) ___________________
SMC Small Business Office - 483 N. Aviation Blvd., Bldg. 271, B1-514 - El Segundo, CA 90245

Comm: 310.653.1108; Fax: 310.653.1446


