
DDSS, Inc.
P.O. Box 5188
Colorado Springs, CO 80931
Phone: 719-391-1756  Fax: 719-633-4690
Email: operations@ddsscs.com  
Website: ddsscs.com     
  
Pre-Consultation Questionnaire     

Are you ready to take the next step and find out how we can assist you? If so, please complete the following questionnaire and return it to us via email or fax. We will then contact you to set up an appointment for a consultation.  Thank you for your interest in DDSS. 
Client Name:_______________________________________________________________

Company Name (Legal): ____________________________________________________________________

DBA if Applicable:_____________________________________________________

Mailing Address:_______________________________________________________

City:_____________________________State:___________________Zip:_________

Physical Address:______________________________________________________

City:_____________________________State:___________________Zip:_________

Phone:_________________ Fax:_________________ Cell Phone:_______________

Email:_______________________________ Web site:________________________

Industry: __________________________________Years in Business:____________

Is your business a registered Non-profit Organization?  (Circle One)      Yes        No 

Briefly describe the scope of your business: __________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________


Please provide a description of the project or services you are interested in: _______
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________


Please list any questions you may have regarding DDSS services and how we can assist you : ____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________


Please provide us with three dates and times in which you would be available for a phone consultation:

1.___________________________________________________________________
2.___________________________________________________________________
3.___________________________________________________________________

How did you hear about us? :_________________________________________( if referred by someone, please provide their name.)
