OUTLINE BUSINESS PLAN
Name ______________________________

Address_____________________________

___________________________________
___________________________________

Post Code___________________________

Telephone___________________________

Mobile______________________________

e mail_______________________________

Business Name_______________________

Address_____________________________

___________________________________

___________________________________

Telephone___________________________

This is a Business Plan in outline only, giving a brief overview of the business.  A detailed more in depth Business Plan will be developed with your Business Advisor.  All goals in the plan should be ‘SMART’ – specific, measurable, achievable, realistic & timebound.
Date_______________________

Business Description

_________________________________________________________

_________________________________________________________

_________________________________________________________

Short Term Aims (Up to 18 months)

1.
__________________________________________________

2.
__________________________________________________

3.
__________________________________________________

Medium Term Aims (18 months to 5 years)

1. ___________________________________________________

2. ___________________________________________________

3. ___________________________________________________

Long Term Aims (5 to 10 years)

1. ___________________________________________________

2. ___________________________________________________

3. ___________________________________________________

MARKET RESEARCH

Describe the current market for your business.__________________

__________________________________________________________

__________________________________________________________

Who are your customers, where are they, how frequently will they buy 

from you?__________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

Who are your competitors, where are they, what prices do they 

charge? __________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

What have you found out about your suppliers?_________________

__________________________________________________________
__________________________________________________________

SWOT (Please complete the following SWOT analysis)

SWOT stands for Strengths, Weaknesses, Opportunities & Threats
SWOT CHART

	STRENGTHS


	WEAKNESS

	OPPORTUNITIES
	THREATS




LETTING YOUR PROSPECTIVE CUSTOMERS KNOW ABOUT YOU
Where are you going to advertise?_______________________________
____________________________________________________________
What is the cost?____________________________________________

What other methods of promotion will you use?__________________

__________________________________________________________

__________________________________________________________

What is the cost?___________________________________________

When are you going to advertise? ____________________________
__________________________________________________________

__________________________________________________________

What do you believe to be unique about your business? __________

__________________________________________________________

__________________________________________________________

__________________________________________________________

FINANCE
What are your personal costs?  
(Please complete the following Personal Survival Budget )
	DRAWINGS/PERSONAL SURVIVAL BUDGET

	
	
	
	

	To work out how much money you will need to take out of your business as personal drawings each week or month, complete the following list of your household expenses.



	Please add other items if you need to


	
	
	

	Payments
	Per week
	Per Month
	Per Year

	 
	 
	 
	 

	Mortgage
	 
	 
	 

	Council Tax
	 
	 
	 

	Water & Sewerage Rates
	 
	 
	 

	Gas, Electricity and other fuel
	 
	 
	 

	Telephone 
	 
	 
	 

	Insurance
	 
	 
	 

	Housekeeping/food
	 
	 
	 

	Clothing
	 
	 
	 

	Private car/Travel costs
	 
	 
	 

	Holidays
	 
	 
	 

	TV Licence
	 
	 
	 

	Loan/Hire Purchase Repayments
	 
	 
	 

	Newspapers/Magazines/Other subscriptions
	 
	 
	 

	Childrens Expenditure (pocket money etc)
	 
	 
	 

	Christmas & Birthdays
	 
	 
	 

	Entertainment
	 
	 
	 

	Class 2 National Insurance Payments
	 
	 
	 

	Other payments
	 
	 
	 

	Savings
	 
	 
	 

	Other payments
	 
	 
	 

	Other payments
	 
	 
	 

	Other payments
	 
	 
	 

	TOTALS
	 £             -   

	
	

	Less other income - e.g. husband's/wife's earnings, pension
	 £             -   

	
	

	Minimum Survival Budget
	 £             -   

	
	

	Divided by 48 (for weekly income)
	 £             -   

	
	

	Divided by 30 (for hourly income)
	 £             -   

	
	


What costs are involved in starting up your business?
(Please the following Business Start up costs.)

	BUSINESS START UP COSTS

	
	
	

	
	
	

	What you will need to set up
	Value of what you have now
	Cost of what you must pay

	 
	 
	 

	Motor vehicle
	 
	 

	Plant and Machinery
	 
	 

	Tools and Equipment
	 
	 

	Fixtures and Fittings
	 
	 

	Furniture
	 
	 

	Office Furniture
	 
	 

	Leases
	 
	 

	Land and Buildings
	 
	 

	Advance Rent
	 
	 

	Business Insurance
	 
	 

	Legal & Accountancy Fees
	 
	 

	Advertising
	 
	 

	Printing and Stationery
	 
	 

	Telephone Installation
	 
	 

	Equipment & Maintenance
	 
	 

	Agreements
	 
	 

	Vehicle Tax and Insurance
	 
	 

	Licences
	 
	 

	Subscriptions
	 
	 

	Stock and Materials
	 
	 

	Marketing calls
	 
	 

	Other Costs
	 
	 

	Other Costs
	 
	 

	TOTALS
	 £                        -   
	 £                        -   

	
	
	

	
	
	


What costs are involved in running your business?

(Please complete the following Business Running costs.)

	BUSINESS OVERHEADS

	
	
	
	

	
	
	
	

	Payments
	Per week
	Per Month
	Per Year

	 
	 
	 
	 

	Business Property – Rent
	 
	 
	 

	Unified Business Rates
	 
	 
	 

	Depreciation on Capital Equipment*
	 
	 
	 

	Employees Wages
	 
	 
	 

	Employees National Insurance
	 
	 
	 

	Finance/Bank Charges/ Interest
	 
	 
	 

	Insurance
	 
	 
	 

	Motor expenses: Tax, Fuel, Expenses, Maintenance
	 
	 
	 

	Other Travel Expenses
	 
	 
	 

	Post and Carriage
	 
	 
	 

	Profession Fees e.g. Accountant/Solicitor
	 
	 
	 

	Repairs and renewals
	 
	 
	 

	Telephone
	 
	 
	 

	Advertising
	 
	 
	 

	Business Magazines etc
	 
	 
	 

	Other 
	 
	 
	 

	Other
	 
	 
	 

	Other
	 
	 
	 

	TOTALS
	 £             -   

	
	

	Divided by 48 (for weekly income)
	 £             -   

	
	

	Divided by 30 (for hourly income)
	 £             -   

	
	

	
	
	
	

	

	* The cost of buying things like plant, vehicles and tools is not a continuous business expense and should not be included.  The value that these items lose in the year is a valid expense and can be included as depreciation.


Is funding necessary to start your business? _____________________

How much? _________________________________________________

Please complete the following cash flow for a six month period
	No. of Weeks (4/5)
	
	
	
	
	
	
	
	26 Weeks

	INCOME
	Pre-start
	Month 1
	Month 2
	Month 3
	Month 4
	Month 5
	Month 6
	TOTALS

	Cash Sales
	 
	 
	 
	 
	 
	 
	 
	 £             -   

	Debtor Sales
	 
	 
	 
	 
	 
	 
	 
	 £             -   

	Grants/Loans
	 
	 
	 
	 
	 
	 
	 
	£             -   

	Own Money
	 
	 
	 
	 
	 
	 
	 
	£             -   

	TOTAL 'A'
	 
	 £             -   
	 £             -   
	£             -   
	 £             -   
	 £             -   
	 £             -   
	£             -   

	EXPENDITURE
	 
	 
	 
	 
	 
	 
	 
	

	Purchases
	 
	 
	 
	 
	 
	 
	 
	£             -   

	Creditors
	 
	 
	 
	 
	 
	 
	 
	£             -   

	Rent/Rates
	 
	 
	 
	 
	 
	 
	 
	£             -   

	Wages
	 
	 
	 
	 
	 
	 
	 
	£             -   

	Drawings
	 
	 
	 
	 
	 
	 
	 
	£             -   

	Gas/Electricity
	 
	 
	 
	 
	 
	 
	 
	£             -   

	Telephone
	 
	 
	 
	 
	 
	 
	 
	£             -   

	Post/Stationery
	 
	 
	 
	 
	 
	 
	 
	£             -   

	Vehicle Exp
	 
	 
	 
	 
	 
	 
	 
	£             -   

	Fuel
	 
	 
	 
	 
	 
	 
	 
	£             -   

	Repairs/ maintenance
	 
	 
	 
	 
	 
	 
	 
	£             -   

	Business Ins
	 
	 
	 
	 
	 
	 
	 
	£             -   

	VAT
	 
	 
	 
	 
	 
	 
	 
	£             -   

	Advertising
	 
	 
	 
	 
	 
	 
	 
	£             -   

	Professional Fees
	 
	 
	 
	 
	 
	 
	 
	£             -   

	Loan Interest
	 
	 
	 
	 
	 
	 
	 
	£             -   

	Capital Exp
	 
	 
	 
	 
	 
	 
	 
	£             -   

	TOTAL 'B'
	 
	 £              -   
	 £               -   
	 £             -   
	 £             -   
	 £             -   
	 £             -   
	£             -   

	Surplus (deficit A-B)
	 
	 £              -   
	 £               -   
	 £             -   
	 £            -   
	 £             -   
	 £             -   
	£            -   

	Opening Bal.
	 
	 £              -   
	 £               -   
	 £             -   
	 £             -   
	 £             -   
	 £             -   
	£             -   

	Closing Bal.
	 
	 £              -   
	 £               -   
	 £             -   
	 £             -   
	 £             -   
	 £             -   
	 £             -   


HEALTH & SAFETY

You need to be aware of the H&S implications of your business that will affect yourself, your employees, your customers and the general public. You will also need to consider taking out appropriate insurances. Details should be included in the business plan.
EQUAL OPPORTUNITIES

Please indicate on your plan how your business meets any equal opportunities legislation, bearing in mind age, race, sex & disability etc.
APPENDIX

CV (Please attach copy of current/latest CV.)
Personal Development Plan (Please attach copy)

Certificates and Qualifications
(Copies to be attached)

Leaflets, business cards, flyers.

(Please attach any of the above which you made have produced already.)
Contact details for your business adviser

(Name, telephone number, email, address)

Information about the business bank account

(Name of business manager, branch address, account number and sort code)
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