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4. CLIENT INFORMATION CONTINUED
Enter the name, business address, contact person (if applicable), e-mail address, and business telephone number of each client for whom 
you are engaged to perform permit consulting services.   

# CLIENT INFORMATION 

NAME OF CLIENT 

\ClientName1\ 

CLIENT CONTACT PERSON 

\ClientContactPerson1\ 
BUSINESS ADDRESS OF CLIENT 

\ClientAddress1\ 
EMAIL ADDRESS OF CLIENT 

\ClientEmail1\ 

BUSINESS TELEPHONE OF CLIENT 

\ClientTelephone1\ 
NAME OF CLIENT 

\ClientName2\ 

CLIENT CONTACT PERSON 

\ClientContactPerson2\ 
BUSINESS ADDRESS OF CLIENT 

\ClientAddress2\ 
EMAIL ADDRESS OF CLIENT 

\ClientEmail2\ 

BUSINESS TELEPHONE OF CLIENT 

\ClientTelephone2\ 

NAME OF CLIENT 

\ClientName3\ 

CLIENT CONTACT PERSON 

\ClientContactPerson3\ 
BUSINESS ADDRESS OF CLIENT 

\ClientAddress3\ 
EMAIL ADDRESS OF CLIENT 

\ClientEmail3\ 

BUSINESS TELEPHONE OF CLIENT 

\ClientTelephone3\ 

NAME OF CLIENT 

\ClientName4\ 

CLIENT CONTACT PERSON 

\ClientContactPerson4\ 
BUSINESS ADDRESS OF CLIENT 

\ClientAddress4\ 
EMAIL ADDRESS OF CLIENT 

\ClientEmail4\ 

BUSINESS TELEPHONE OF CLIENT 

\ClientTelephone4\ 

mailto:ethics.commission@sfgov.org
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NAME OF CLIENT 

 
\ClientName1\ 

CLIENT CONTACT PERSON 

 
\ClientContactPerson1\ 

BUSINESS ADDRESS OF CLIENT 

 
\ClientAddress1\ 
EMAIL ADDRESS OF CLIENT 
 
\ClientEmail1\ 

BUSINESS TELEPHONE OF CLIENT 

 
\ClientTelephone1\ 

 

NAME OF CLIENT 

 
\ClientName2\ 

CLIENT CONTACT PERSON 

 
\ClientContactPerson2\ 

BUSINESS ADDRESS OF CLIENT 

 
\ClientAddress2\ 
EMAIL ADDRESS OF CLIENT 
 
\ClientEmail2\ 

BUSINESS TELEPHONE OF CLIENT 

 
\ClientTelephone2\ 

 

NAME OF CLIENT 

 
\ClientName3\ 

CLIENT CONTACT PERSON 

 
\ClientContactPerson3\ 

BUSINESS ADDRESS OF CLIENT 

 
\ClientAddress3\ 
EMAIL ADDRESS OF CLIENT 
 
\ClientEmail3\ 

BUSINESS TELEPHONE OF CLIENT 

 
\ClientTelephone3\ 

 

NAME OF CLIENT 

 
\ClientName4\ 

CLIENT CONTACT PERSON 

 
\ClientContactPerson4\ 

BUSINESS ADDRESS OF CLIENT 

 
\ClientAddress4\ 
EMAIL ADDRESS OF CLIENT 
 
\ClientEmail4\ 

BUSINESS TELEPHONE OF CLIENT 

 
\ClientTelephone4\ 

 

NAME OF CLIENT 

 
\ClientName4\ 

CLIENT CONTACT PERSON 

 
\ClientContactPerson4\ 

BUSINESS ADDRESS OF CLIENT 

 
\ClientAddress4\ 
EMAIL ADDRESS OF CLIENT 
 
\ClientEmail4\ 

BUSINESS TELEPHONE OF CLIENT 

 
\ClientTelephone4\ 
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