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Business Name:

Owners Name:

Address:

Phone Number: Email Address:

. How did you get your idea or concept for the business? What inspired
you to locate within the Township of Whitewater Region? What year did
the business open?

. What services/ products does your business/ organization offer? What is
your current staff complement?

. What makes your business/ organization unique? How does it
differentiate from others?

. Can people purchase items or services online? What is your method of
delivery, if any?

. What is your primary source of advertisement? (Website, Social Media)

. List ways you feel the Township of Whitewater Region can help to make
your business more successful.

I, , authorize the Township to publish
this information on the Township Website and social media platforms
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