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Business Contacts 

Use this form to record the names of people related to the businesses you are involved in. 

You can create and save as many pages as you need. 

Page _____ of _____ Pages 

Partners and Co-Investors 
Name 

Work Phone(s) and FAX 

Personal Phone(s) and FAX 

Email 

Assistant/Secretary 
Name 

Work Phone(s) and FAX 

Personal Phone(s) and FAX 

Email 

Other Business Contacts 
Name 

Relationship 

Work Phone(s) and FAX 

Personal Phone(s) and FAX 

Email 

Name 

Relationship 

Work Phone(s) and FAX 

Personal Phone(s) and FAX 

Email 

Name 

Relationship 

Work Phone(s) and FAX 

Personal Phone(s) and FAX 

Email 

Name 

Relationship 

Work Phone(s) and FAX 

Personal Phone(s) and FAX 

Email 

a. Check the box next to “Highlight fields” in the bar above this form.
b. Populate each field for which you might want to save information.  Edits to this PDF form can be made at any time.
c. After entering all info, save this form to your computer’s desktop by:
   Clicking this box     , AND 
Clicking “File”, then “Save As” and then save this form to your desktop.

d. Return to Steps 4 & 5 in lockbox after closing this PDF 

Instructions: OPTIONS for this PDF:

1. BY HAND: Print this blank form, complete and file printed paper copy in a secure location.

2. ON SCREEN: Complete form on-screen and print. File printed paper copy.

3. STORE ON PC: Complete PDF using Foxit Reader or Adobe Acrobat. Save locally for editing.

Information entered electronically on this form is for reference only. Do not destroy original pqper documents without consulting
your legal counsel regarding destroying originals. We are not responsible for lost or destroyed original documentation.
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