Name:
Address:

Phone:
Email:
NEIS MONTHLY BUSINESS RETURN

1. Are you still operating your business on a full time basis (35 hours per week)?

2. Are your contact details still the same? If changed please advise us of the changes.

3. Are you still at the same address and do you plan to remain there?

4. Is your business the same as originally set up under NEIS?

5. Do you have part time work or external income? If YES .....

6. Approximately how many hours a week are you employed outside of your
business?

7. Approximately how much gross income do you earn from this work each week?

8. What income from sales did you have last month?

9. What income from sales did you have last month?

10. What dollar value of stock did you buy last month?



11. What business assets (and price) did you buy last month?

12. Outline what marketing you did last month.

13. What marketing activities do you have planned over the next month?

14. Have you increased the number of clients you have over the last month and by
what number?

15. Have you increased the number of clients you have over the last month and by

what number?

16. Comment on how you think your business is currently going.

17. What good things have happened?

18. What not so good things have happened?

19. Do you think your business will be viable by the end of your time on NEIS? Why?

20. Do you need us to contact you with advice or information on any matters?



