BUSINESS REVIEW CHECKLIST
Business Name: _______________________________________
Date: __________________
1. Who is responsible for: 
a. Book Keeping

b. Reporting income to the Social Security Administration
c. Preparing income taxes
2. Do you have a good understanding of social security benefits?

Yes



No
a. When was the last benefits review done? 
b. Is there a need for a training/review in the near future? 
c. At what point will the business income affect the business owner’s social security benefits?
3. How much profit/loss has the business owner made since the last review? 

4. How much time per week is the business owner spending on the business?
5. What can be done to improve the quality or presentation of the product or service? 
6. What assistance does the business owner need with the following?
a. Marketing the product or service

b. Creating marketing materials like business cards or brochures

c. Finding resources of where to sell products or provide services
d. Filling large orders
e. Transportation

7. What are the future goals for this business? 

8. How do you plan to achieve these goals? 

9. How may the Micro Enterprise Specialists assist you?

