Twin Cities Community Development Corporation 
 Business Bookkeeping Program

Program Application 

Applicant Name: 

___________________________________________
Applicant’s Business Name: 
___________________________________________
Business Street Address: 
​​​​​​​___________________________________________


City:
___________________________
State: ____
Zip Code: _________ 

Phone Number:  _________________    
Email Address:  _________________
 

Describe your business’s current bookkeeping or record-keeping system: 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Approximately how many transactions per month does your business have (i.e., total invoices, payments received, checks, credit card and other payments)?   ____________

Do you have a bank account for your business?  
( Yes 

(  No 
If yes, is it a separate account from your personal bank account?   
( Yes 

(  No
What are your goals for your business over the next two years? 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How will participation in the TCCDC Small Business Bookkeeping Program help you achieve these goals?    

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did you hear about the Small Business Bookkeeping Program? 

______________________________________________________________________________

I have read the Small Business Bookkeeping Program description, understand and agree to my responsibilities as participant in the program, including attending 3 training sessions and payment of a $100 fee for the QuickBooks software and training session and monthly co-payment for bookkeeping services. 

Signature _________________________________________

