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Cliftons – THE Business Specialists 
 
So that we can get to know you and your business a little better, please complete this page and the 
following one, and return both to Cliftons prior to your ‘Business Health Check’ Consultation.  The more 
information you supply, the more benefit you’ll receive from the consultation.  Please note exact figures 
are not required if unavailable.  Educated ‘guesstimates’ will suffice. 
 
Naturally, everything you disclose will be treated with the utmost confidentiality and discretion.  Please 
call if you have questions. 

 
YOUR CONFIDENTIAL ‘BUSINESS HEALTH CHECK’ 

 
 
Your business name  ……………………………………………………………………………. 
 
Your business street address ……………………………………………………………………………. 
 
    ……………………………………………………………………………. 
 
Suburb ………………………………..  State ………………….. Post Code …………….. 
 
Phone ………………… Fax  ………………  E Mail Address ……………………………………… 
 
Decision Makers in your business ……………………………………………………….. 
 
     ……………………………………………………….. 
   
     ……………………………………………………….. 
      
     ……………………………………………………….. 
 
Please give a brief description of your products and/or services: ……………………………………… 
 
……………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………… 
 
Please give a brief business history: ………………………………………………………………… 
 
……………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………… 
 
Issues / Challenges / Goals    (Succession, Profit, Expansion) ………………………………………… 
 
……………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………… 
 
Thank you for making this commitment to yourself and the success of your business. 
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BUSINESS HEALTH CHECK 
 
 
SECTION A:  TURNOVER & PROFIT 
 

1.  Approximately what is your present annual turnover?    $………….…….. 
 

2. What would you like your turnover to be by this time next year?   $………….…….. 
 

3. What % increase in turnover could you handle without requiring extra capital or staff? …………..……% 
 

4. What is your current profit, before owner’s salaries?     $………….…….. 
 

5. What do you believe is a fair annual salary for the work you do?   $………….…….. 
 
SECTION B:  COMPLIANCE WORK (ACCOUNTING & TAX) 
 

6. Do you currently use a local area accountant?     Yes   No   
 

If No, where is your current accountant located?   ……………...…………………………………………….. 
 

7. How long have used your current accountant for?     ……………years 
 

8. What prompted you to contact Clifton’s? ………………………………………………………………… 
 

………………………………………………………………………………………………………………… 
 

9. What work does your accountant currently do for you? ……………………………………………………. 
 

………………………………………………………………………………………………………………… 
 
10. What would you want your accountant to do for you ? ………………………………………………………. 
 

………………………………………………………………………………………………………………… 
 

11. What bookkeeping system do you currently use? ………………………………………………………. 
 

12. Do you prepare and lodge your own Business Activity Statements (BAS’)?  Yes   No   
 
SECTION C:  WORKING IN THE BUSINESS 
 

13. How many hours per week (on average) do you work in the business?   ……………hours 
 

14. How much of this time is spent doing ‘administration’ tasks?    ……………hours 
 

15. What percentage of your time is spent  ‘Working In’ the business?   ………………% 
 

      ‘Working On’ the business  ………………% 
 
SECTION D:  AVERAGE DOLLAR SALES 
 

16. Do you always charge what your products/services are really worth?   Yes   No   
 

17. If No, what would be the main reasons?  …………………………………….……………………………….. 
 
…………………………………………………………………………………………………………………. 
 

18. How much business would you estimate you would lose if you increased prices by 10%? ………………% 
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