LINCOLN BUSINESS IMPROVEMENT GROUP

BUSINESS DETAILS

Would you please complete the following to ensure that we have the correct information on all the business that fall within the Business Improvement District.

BUSINESS DETAILS

Business Trading Name…………………………………………………………………………

Tel No…………………………………………………………………………………………...

Fax……………………………………………………………………………………………….

Email…………………………………………………………………………………………….

Business Web Address…………………………………………………………………………..

Business Address ……………………………………………………………………………….

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

PRIMARY CONTACT DETAILS

Primary Contact Name…………………………………………………………………………..

Position…………………………………………………………………………………………..

Tel no (if different to business)………………………………………………………………….

Mobile…………………………………………………………………………………………...

Email…………………………………………………………………………………………….

Address (if different to business)………………………………………………………………..

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

SECONDARY CONTACT DETAILS

Secondary Contact Name………………………………………………………………………..

Position…………………………………………………………………………………………..

Tel no (if different to business)………………………………………………………………….

Mobile…………………………………………………………………………………………...

Email…………………………………………………………………………………………….

Address (if different to business)………………………………………………………………..

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

HEAD OFFICE DETAILS (If applicable)

Secondary Contact Name………………………………………………………………………..

Position…………………………………………………………………………………………..

Tel no (if different to business)………………………………………………………………….

Mobile…………………………………………………………………………………………...

Email…………………………………………………………………………………………….

Address (if different to business)………………………………………………………………..

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

