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Employee Records 
Use this page to list your employees’ contact information. 

Name: ______________________________________ 

Phone: ______________________________________ 

Address: _____________________________________ 

E‐mail: ______________________________________ 

Emergency Contact: ____________________________ 

Phone: ______________________________________ 

Address: _____________________________________ 

Name: ______________________________________ 

Phone: ______________________________________ 

Address: _____________________________________ 

E‐mail: ______________________________________ 

Emergency Contact: ____________________________ 

Phone: ______________________________________ 

Address: _____________________________________ 

Name: ______________________________________ 

Phone: ______________________________________ 

Address: _____________________________________ 

E‐mail: ______________________________________ 

Emergency Contact: ____________________________ 

Phone: ______________________________________ 

Address: _____________________________________ 

Name: ______________________________________ 

Phone: ______________________________________ 

Address: _____________________________________ 

E‐mail: ______________________________________ 

Emergency Contact: ____________________________ 

Phone: ______________________________________ 

Address: _____________________________________ 

Name: ______________________________________ 

Phone: ______________________________________ 

Address: _____________________________________ 

E‐mail: ______________________________________ 

Emergency Contact: ____________________________ 

Phone: ______________________________________ 

Address: _____________________________________ 

Name: ______________________________________ 

Phone: ______________________________________ 

Address: _____________________________________ 

E‐mail: ______________________________________ 

Emergency Contact: ____________________________ 

Phone: ______________________________________ 

Address: _____________________________________ 



Inventory of Business Contents 
A list of your business possessions is useful to have for your personal reference and is very helpful should you need 
to file an insurance claim that requires you to list all damaged or stolen items and their value. 

If you intend to claim your losses as a tax deducLon, these records will also offer proof of their existence to the 
Internal Revenue Service. 

This inventory record, along with photos of the listed possessions, should not be kept in your Business Owner’s 
Records PorKolio. Keep these records in a safe deposit box or fireproof safe. 

Item 

Buffet 
Chairs 
Clocks 
Condiment shakers 
Curtains 
Dishes 
Flatware 
Flooring 
Glasses 
Lamps 
Pictures/art 
Rugs 
Shelving system 
Table cloths 
Tables 

Cash register 
CD player 
DVD player 
Telephones 
Television 

Purchase Date Cost 
Dining Room 

Electronics 

Model Number Serial Number 



Item 

Blender 
Cabinets 
Chairs 
Cookware 
Curtains 
Dishwasher 
Flooring 
Food processor 
Freezer 
Microwave 
Mixer 
Oven/stove 
Refrigerator 
Rugs 
Tables 
Toaster 
Work bench 

Bookcases 
Chairs 
Computer 
Curtains 
Desk 
File cabinets 
Lamps 
Mirrors 
Paper shredder 
Pictures/art 
Printer 
Rugs 
Scanner 
Speakers 
Telephones 

Purchase Date Cost 
Kitchen 

Office 

Model Number Serial Number 
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_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 
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Business Loan Documents
 
Use this page to list your business loan information. 

Loan Information 

Primary Financing Secondary Financing 

Lender: ______________________________________ Lender: ______________________________________ 

Phone: ______________________________________ Phone: ______________________________________ 

Address: _____________________________________ Address: _____________________________________ 

Contact name: ________________________________ Contact name: ________________________________ 

IniLal amount of loan: __________________________ IniLal amount of loan: __________________________ 

IniLal interest rate: ____________________________ IniLal interest rate: ____________________________ 

Account number: ______________________________ Account number: ______________________________ 

Taxes 

Property descripLon: _____________________________________________________________________________ 

Current value: ____________________ Due dates: ____________________ 

Notes: __________________________________________________________________________________________ 



InspecDon Records
 

Licensing InformaDon
 

Insurance Records 

UDliDes and Services 

Improvement Records 

Appliances, Furnishings and Fixtures 

Décor 

Business Owner’s
 
Records PorColio
 

AssociaDon Memberships
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Business Inspection Records
 
This envelope should contain: 

• All copies of initial inspections 
• Copies of appraisal report 

Type of InspecDon: 

Date of inspecLon: _____________________________ 

Agency/company: _____________________________ 

Inspector’s name: ______________________________ 

Address:  ____________________________________ 

Phone: ______________________________________ 

Fax: _________________________________________ 

E‐mail: ______________________________________ 

Type of InspecDon: 

Date of inspecLon: _____________________________ 

Agency/company: _____________________________ 

Inspector’s name: ______________________________ 

Address:  ____________________________________ 

Phone: ______________________________________ 

Fax: _________________________________________ 

E‐mail: ______________________________________ 

Appraisal of Property: 

Date of appraisal: ______________________________ 

Agency/company: _____________________________ 

Appraiser’s name: _____________________________ 

Address:  ____________________________________ 

Phone: ______________________________________ 

Fax: _________________________________________ 

E‐mail: ______________________________________ 

Survey InformaDon: 

Date of survey: ______________________________ 

Agency/company: _____________________________ 

Surveyor’s name: _____________________________ 

Address:  ____________________________________ 

Phone: ______________________________________ 

Fax: _________________________________________ 

E‐mail: ______________________________________ 
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License and Permit Information
 
Use this section to list all license and permit information pertaining to your business. 

License/Permit: 

License/permit number: ________________________ 

Issuing agency: ________________________________ 

Date of issue: _________________________________ 

Date of renewal: ______________________________ 

Date of expiraLon: _____________________________ 

License/permit fee: ____________________________ 

Renewal fee: _________________________________ 

Renewal process: ______________________________ 

Agency address: ______________________________ 

Phone: ______________________________________ 

Fax: _________________________________________ 

Website: _____________________________________ 

License/Permit: 

License/permit number: ________________________ 

Issuing agency: ________________________________ 

Date of issue: _________________________________ 

Date of renewal: ______________________________ 

Date of expiraLon: _____________________________ 

License/permit fee: ____________________________ 

Renewal fee: _________________________________ 

Renewal process: ______________________________ 

Agency address: ______________________________ 

Phone: ______________________________________ 

Fax: _________________________________________ 

Website: _____________________________________ 

License/Permit: 

License/permit number: ________________________ 

Issuing agency: ________________________________ 

Date of issue: _________________________________ 

Date of renewal: ______________________________ 

Date of expiraLon: _____________________________ 

License/permit fee: ____________________________ 

Renewal fee: _________________________________ 

Renewal process: ______________________________ 

Agency address: ______________________________ 

Phone: ______________________________________ 

Fax: _________________________________________ 

Website: _____________________________________ 

License/Permit: 

License/permit number: ________________________ 

Issuing agency: ________________________________ 

Date of issue: _________________________________ 

Date of renewal: ______________________________ 

Date of expiraLon: _____________________________ 

License/permit fee: ____________________________ 

Renewal fee: _________________________________ 

Renewal process: ______________________________ 

Agency address: ______________________________ 

Phone: ______________________________________ 

Fax: _________________________________________ 

Website: _____________________________________ 
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Insurance Records
 
This envelope should contain: 

•	 Business liability insurance 
•	 Business property insurance 
•	 Employment practices liability insurance 
•	 Excess liability insurance 
•	 Fire insurance 
•	 Health insurance 
•	 Life insurance 

Business Liability Policy 

Company: ____________________________________ 

Agent’s name: ________________________________ 

Address: _____________________________________ 

Phone: ______________________________________ 

Fax: _________________________________________ 

E‐mail: ______________________________________ 

Policy number: ________________________________ 

DeducLble: __________________________________ 

Coverage amount: _____________________________ 

Total premium: ________________________________ 

Business Property Insurance 

Company: ____________________________________ 

Agent’s name: ________________________________ 

Address: _____________________________________ 

Phone: ______________________________________ 

Fax: _________________________________________ 

E‐mail: ______________________________________ 

Policy number: ________________________________ 

DeducLble: __________________________________ 

Coverage amount: _____________________________ 

Total premium: ________________________________ 

•	 If you improve your business, check 
with your agent to increase your 
coverage. 

•	 Complete the inventory of 
business‐place contents and place [	 ]
in a safe deposit or fireproof box. 

Fire Insurance 

Company: ____________________________________ 

Agent’s name: ________________________________ 

Address: _____________________________________ 

Phone: ______________________________________ 

Fax: _________________________________________ 

E‐mail: ______________________________________ 

Policy number: ________________________________ 

DeducLble: __________________________________ 

Coverage amount: _____________________________ 

Total premium: ________________________________ 

Health Insurance 

Company: ____________________________________ 

Agent’s name: ________________________________ 

Address: _____________________________________ 

Phone: ______________________________________ 

Fax: _________________________________________ 

E‐mail: ______________________________________ 

Policy number: ________________________________ 

DeducLble: __________________________________ 

Coverage amount: _____________________________ 

Total premium: ________________________________ 
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Utilities and Services
 
This envelope should contain: 

• Utility service contracts 
• Service agreements 

Electric Company: _____________________________ 

Account number: ______________________________ 

Phone number: _______________________________ 

Emergency number: ____________________________ 

Billing address:________________________________ 

Shutoff locaLon: ______________________________ 

Gas Company: ________________________________ 

Account number: ______________________________ 

Phone number: _______________________________ 

Emergency number: ____________________________ 

Billing address:________________________________ 

Shutoff locaLon: ______________________________ 

Internet Provider: _____________________________ 

Account number: ______________________________ 

Phone number: _______________________________ 

Emergency number: ____________________________ 

Billing address:________________________________ 

Phone Company: ______________________________ 

Account number: ______________________________ 

Phone number: _______________________________ 

Emergency number: ____________________________ 

Billing address:________________________________ 

Exterior jack locaLon: ___________________________ 

Waste Management: ___________________________ 

Account number: ______________________________ 

Phone number: _______________________________ 

Emergency number: ____________________________ 

Billing address:________________________________ 

Pickup days: __________________________________ 

Pest Control: _________________________________ 

Account number: ______________________________ 

Phone number: _______________________________ 

Emergency number: ____________________________ 

Billing address:________________________________ 

Service cycle: _________________________________ 

Cleaning Service: _____________________________ 

Account number: ______________________________ 

Phone number: _______________________________ 

Emergency number: ____________________________ 

Billing address:________________________________ 

Service cycle: _________________________________ 

Water Company: ______________________________ 

Account number: ______________________________ 

Phone number: _______________________________ 

Emergency number: ____________________________ 

Billing address:________________________________ 
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Business Improvements
 
This envelope should contain: 

• Copies of estimates and contracts 
• Receipts for materials and services 

Improvement: 

Date: _______________________________________ 

Total dollars: __________________________________ 

Contractor: ___________________________________ 

License number: _______________________________ 

Phone number: _______________________________ 

Improvement: 

Date: _______________________________________ 

Total dollars: __________________________________ 

Contractor: ___________________________________ 

License number: _______________________________ 

Phone number: _______________________________ 

Improvement: 

Date: _______________________________________ 

Total dollars: __________________________________ 

Contractor: ___________________________________ 

License number: _______________________________ 

Phone number: _______________________________ 

Contact your insurance agent to increase your coverage 
if you make any improvements to your business. [ ]
 

Improvement: 

Date: _______________________________________ 

Total dollars: __________________________________ 

Contractor: ___________________________________ 

License number: _______________________________ 

Phone number: _______________________________ 

Improvement: 

Date: _______________________________________ 

Total dollars: __________________________________ 

Contractor: ___________________________________ 

License number: _______________________________ 

Phone number: _______________________________ 

Improvement: 

Date: _______________________________________ 

Total dollars: __________________________________ 

Contractor: ___________________________________ 

License number: _______________________________ 

Phone number: _______________________________ 



 
 
 

Appliances, Electronics, Furnishings and Fixtures 
Receipts and Warranties 

This envelope should contain: 
• Receipts 
• Warranties 

Item Purchase Date Cost Model Number Serial Number 

•  DON’T FORGET to update your insurance every =me you make a large business‐related purchase! 
•  Complete and copy warranty cards then send the original to manufacturer. 
•  A>ach receipt to the copy of the warranty card and save in this envelope. [ ]
 



Décor and Paint 
This envelope should contain: 

• List of paint formulas and locations of use 
• Decorator receipts 
• Fabric samples 
• Paint chips 

Paint 

Date Room Store  Brand Color/Formula 

Wall Coverings 

Date Room Store  Brand Color/Formula 

Floor Coverings
 

Date Room Store  Brand PaFern name/number 

Window Treatments
 

Date Room Store  Brand Style/Code 
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Business Association Information
 
This envelope should include: 

• Association brochures 
• Association codes 
• Copy of membership application 
• Current leadership roster 

AssociaDon: _________________________________ 

Date of membership: ___________________________ 

Membership fee: ______________________________ 

Annual fee: ___________________________________ 

Phone number: _______________________________ 

Address: _____________________________________ 

AssociaDon: _________________________________ 

Date of membership: ___________________________ 

Membership fee: ______________________________ 

Annual fee: ___________________________________ 

Phone number: _______________________________ 

Address: _____________________________________ 

AssociaDon: _________________________________ 

Date of membership: ___________________________ 

Membership fee: ______________________________ 

Annual fee: ___________________________________ 

Phone number: _______________________________ 

Address: _____________________________________ 

AssociaDon: _________________________________
 

Date of membership: ___________________________
 

Membership fee: ______________________________
 

Annual fee: ___________________________________
 

Phone number: _______________________________
 

Address: _____________________________________
 

AssociaDon: _________________________________
 

Date of membership: ___________________________
 

Membership fee: ______________________________
 

Annual fee: ___________________________________
 

Phone number: _______________________________
 

Address: _____________________________________
 

AssociaDon: _________________________________
 

Date of membership: ___________________________
 

Membership fee: ______________________________
 

Annual fee: ___________________________________
 

Phone number: _______________________________
 

Address: _____________________________________
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If using W
ilson Jones 8 tab sheet protectors (Product  N

o. W
55115), please insert this page into the last sheet protector. 


If using a different tab set, this sheet m
ay be used for tab labels.
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