
 
 
 

Service Business Inventory Form 
 
 
 
Business Name: ___________________________________________________________________ 

Primary Address (must be a physical address): ______________________________________________ 

City: ________________________________ State:       NC      Zip (Five Digit): _____________________ 

Mailing Address:  _____________________________________________________________________ 

Business Telephone: __________________________________________________________________  

Toll-Free Telephone: __________________________________________________________________ 

Fax:  _________________________ Property Email: ________________________________________ 

Web Address: _______________________________________________________________________ 

General Contact: _____________________________________________________________________ 

Contact email: _______________________________________________________________________ 

Description: (50 - 150 words. Copy will be used for community database and website) 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 
*Please attach any brochures, general information, news articles or press releases associated with your 
business.  Please send photos for marketing – .jpegs in print quality format at least sized 4 x 5 inches at 
300 .dpi preferred.  

 
Thank you for taking the time to fill out this form by February 28, 2011.   

Please return this form to Donna Bailey-Taylor,  
DBTconsulting, 103 Colonade Ct., Benson, NC  27504 or email to 

donna@dbtconsulting.com 
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