
 

 

RANDOLPH TOWNSHIP 
ECONOMIC DEVELOPMENT COMMITTEE 

 

RANDOLPH LOCAL BUSINESS FORM 
 

www.randolphlocal.com 
www.randolphnjedc.com 

 
 

1. Name of Business: ______________________________________________________   
 

2. Owner(s) Name (s): _____________________________________________________ 
 

3. Business Address: ______________________________________________________  
 

4. Business Phone Number: ________________________________________________
  

5. Business Website Address: _______________________________________________ 
  

6. Business E-Mail Address: ________________________________________________ 
  

7. Number of Employees:    Full Time:  _____________   Part Time:  ________________ 
  

8. Is this a veteran-owned business?    Yes:         No:   
 

9. Do you have any additional locations? 
 

 

 
10. Please describe your business, its specialties, offerings and/or services: 

 

 

 

 
11. Does your business offer any veteran incentives/discounts? 

 

 

http://www.randolphlocal.com/
http://www.randolphnjedc.com/


 

12. Tell the story of how you started your business. How long have you been in business? 
Have you always been at this location in Randolph? 

 
 

 

 

 
13. What were the reasons that made you decide on starting your business in Randolph?  

  
 

 

 

 

 
14. What is it that brings the residents of Randolph and surrounding areas to your place of 

business?    
 

 

 

 
15. What do you like best about what you do?    

 

 

 
16. Why should Randolph residents patronize your business? 

 

 

 

 
 

17. What has contributed to the success of your business? 
 



 

 

18. Please highlight any accolades, awards or accomplishments for which your business 
has been recognized and/or any programs/organizations that your business proudly 
supports: 

 
 
 
 

Please submit your form to: EDC@randolphnj.org 

mailto:EDC@randolphnj.org
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