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SERVICE DELIVERY PLAN

Client Details

Account Number:


Name:
Tel No:

Address:

Requirements

What support do you need to receive from LBDC? Please explain your requirements in details.

Concession

Eligible?
 Yes 
 No
Entitlement:


Services

VERY IMPORTANT - Please read our Terms & Conditions as they describe the services in details. 


Initial Services
Requested?
Start Date
Duration 

Page No

1. Business Awareness/Start Up*

     /     /03





2. Initial Diagnostic**

     /     /03




Long-Term Support:
Requested?
Start Date
Duration 

Page No

3. a) Business Advice: 

     /     /03




3. b) Business Mentoring: 

     /     /03




Training Seminars
Requested?
Start Date
Duration 

Page No

4. a) Business Planning

     /     /03




4. b) Marketing & Advertising

     /     /03




4. c) Finance & Accounts

     /     /03




4.d) Sales

     /     /03





* Strongly recommended when starting your own business for the first time.

** Necessary before any service delivery takes place except the Business Awareness/Start Up seminar.

Services Assessment

1. Please read our Terms & Conditions and ask us questions to clarify any doubts you might have before ticking this box: I have read an understood your terms and conditions
 
2. Do the services offered meet your requirements?

 Yes 

 No. If not, please tell us why they don’t meet your requirements and what services you would benefit from: 

3. What is your preferred location for the meetings to take place?

Client’s Agreement

I agree to follow the Service Delivery Plan as described in this document and the attached service objectives & review schedules. I confirm that I have read and understood your Terms and conditions.

Name:
Signature:

Date:

Business Adviser’s Agreement

I confirm that I have discussed the Service Delivery Plan with the client and agree on behalf of LBDC that the services described will be provided within the agreed timescale.

Name:
Signature:

Date:

Modifications to the Service Delivery Agreement:
Client Sign.
Adviser Sign.

SERVICE OBJECTIVES & REVIEW SCHEDULE

VERY IMPORTANT - Please read our Terms & Conditions as they describe the services in details. 

Client’s Name:


Account:
     


Service Provided:


Date:
       /       /

Page No




Objectives
Review Event/Date

Client’s Signature
Business Adviser’s Signature

SERVICE REVIEW

VERY IMPORTANT - Please read our Terms & Conditions as they describe the services in details. 

Client’s Name:


Account:
     


Service Provided:


Date:
       /       /

Page No




Objectives No
Review Conclusion including changes to Service Delivery Plan

Client’s Signature
Business Adviser’s Signature
