
 
Client Intake Form 
 
Business Name: ___________________________________________________________ 
 
Website: _______________________________________________________________ 
 
New or Returning Client? (circle one) 
 
Primary Contact Name (first and last): _______________________________________________ 
 
Preferable Method of Contact:   ___ Email ___ Phone 
 
Daytime Phone: __________________________ Cell Phone: _________________________ 
 
Email: _________________________________________________________________ 
 
Secondary Contact Name (first and last): ______________________________________________ 
 
Preferable Method of Contact:   ___ Email ___ Phone 
 
Daytime Phone: __________________________ Cell Phone: _________________________ 
 
Email: _________________________________________________________________ 
 
Business Address (if applicable): __________________________________________________ 
 
Please describe client needs including project timelines, all envisioned requests, etc.: 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 

“Tower Agency is a team of emerging professionals creating dynamic, client-focused solutions through 
collaborative relationships and storytelling.” 


