SHIAWASSEE ECONOMIC DEVELOPMENT PARTNERSHIP

ASSESSMENT CALL REPORT

Contact: ______________________
_____

Date ________
Time______

Title: ______________________________

Company: __________________________

Industry: ____________________

Address: ____________________________
Chamber Member: ___ Y ___ N


    ____________________________
SEDP Investor:        ___ Y ___ N

Phone:    ____________________________
Annual Investment: $__________








Billing Cycle: _________________

CALL SUMMARY

*

*

*

*

*

*

KEY PRIORITIES




CAMPAIGN LEADERSHIP

*






1. 








2.

*






3.








4.

*






5.

* 

Financial Rating: ______________________

Propensity to Invest:___________________

