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New Client Intake Form


1. Addresses and Contact:

Legal Name of Organization:
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Mailing Address:
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City:    [image: image3.wmf]


State: 
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 9 digit zip code:[image: image5.wmf]



Physical Address (if different from mailing address):
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Phones:  
     

Office:  
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Cell:    
 
[image: image8.wmf]

                                 
Fax:
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Website:
[image: image10.wmf]


Counties Served:
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Organization Executive:                                         
Contact Person:                                                                                         

Name: [image: image12.wmf]
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Title:
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Email:
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[image: image17.wmf]






Contact Phone Number:  
[image: image18.wmf]


2. Agency Information:



EIN (Tax ID):
[image: image19.wmf]


Organization’s Mission Statement: 


[image: image20.wmf]



Brief History of Organization:
[image: image21.wmf]


Recent Accomplishments (within 5 years):

[image: image22.wmf]



Year Organization Created: [image: image23.wmf]


# of Volunteers:
             [image: image24.wmf]



# of full time employees:     [image: image25.wmf]


# of part time employees:    
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Current Annual Budget for Organization:
   [image: image27.wmf]



3 Highest Salaried Positions/Titles:
           1.  [image: image28.wmf]







           2.  [image: image29.wmf]







           3.  [image: image30.wmf]


Focus Areas - Check all that apply:
[image: image31.wmf]Children (0-5)


[image: image32.wmf]Arts & Culture




[image: image33.wmf]Children (5-12)


[image: image34.wmf]Disaster Prep/Mitigation/Response


[image: image35.wmf]Youth (12-17)


[image: image36.wmf]Education


[image: image37.wmf]Self Sufficiency


[image: image38.wmf]Young Adults (18-25)
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[image: image40.wmf]Persons with Disabilities
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[image: image42.wmf]Families


[image: image43.wmf]Wildlife


[image: image44.wmf]Seniors (56+)


[image: image45.wmf]Pets


[image: image46.wmf]Workforce Development


Each new grant opportunity comes with its own priorities and parameters.  Some funders will want a recent audit and list of every volunteer, while others will cap the entire proposal to a five sentence pitch.


This form will help Serendipity Solutions get to know your agency, and start drafting proposals.











































































































Please also send:


Most Recent Audit 


Most Recent 990


Signed IRS W 9 form


List of Board Members with Titles and career affiliations (if retired, please note)


  	(Ex:  Lance Davidson, Board Chair – PNC Bank VP)
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