

Exhibit AC6
ARIZONA DEPARTMENT OF ECONOMIC SECURITY-Rehabilitation Services Administration
Small Business Consultation Services 
RSA STAFF CONSULTATION SERVICES - 
BUSINESS CONCEPT OVERVIEW AND/OR BUSINESS PLAN REVIEW

[bookmark: Text1][bookmark: bookmark=id.kz8navhftba][bookmark: bookmark=id.30j0zll][bookmark: bookmark=id.gjdgxs]Reporting Month and Year (MM/YYYY):             
|_| Preliminary Review   |_| Second-Level Review
Service Start Date in the Month (MM/DD/YYYY):            
Service End Date in the Month (MM/DD/YYYY):           

[bookmark: _heading=h.30j0zll]Vendor Company Name:                     
[bookmark: bookmark=id.1fob9te]Vendor Representative’s Name:                      

[bookmark: bookmark=id.3znysh7]VR Client Name:                     
[bookmark: bookmark=id.2et92p0]VR Counselor Name:                      
RSA Authorization #:                     


VR Counselor specific referral question(s):           

The following VR Client business concept overview and/or business plan were provided for review:           

Based on the information reviewed, summarize the findings related to the proposed business concept overview and/or business plan’s strengths, deficiencies, and areas of improvement:            

Was a Consultation Meeting Requested? 
|_| Yes 
If Yes, Date of Consultation Meeting (MM/DD/YYYY):             
|_| No

Parties Present at the Consultation Meeting (VR Counselor and Vendor Representative are required):           

Narrative Summary of matters discussed at Consultation Meeting:           


Vendor Representative Signature: _______________________________________________ Date:            
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