
 
Perkins Community Chamber of Commerce 

Survey of Home-Based Businesses 
 

1. What is your name? _______________________________________________________ 

2. What is the name of your business? ___________________________________________ 

3. What is your mailing address? _______________________________________________ 

________________________________________________________________________ 

4. What is your website address (if applicable)? ___________________________________ 

5. What is your e-mail address (if applicable)?____________________________________ 

6. What is your phone number? ________________________________________________ 

7. Do you consider your business a “home-based business?” (Circle one)   YES     or      NO 

8. What types of goods or services do you sell? ___________________________________ 

________________________________________________________________________ 

9. Where do you sell your goods/services (Choose the selection that applies)? 

 

10. What percentage of your sales is to local area residents? _______% 

11. Is there a potential to sell more of your goods/services to local area residents?  

 

12. Do you expect that your total sales will increase within the next 3 years? 

 

13. Hypothetically, if you had the means to have a storefront business in Perkins, would this be 

beneficial to your business? 

 

14. Personally, would you like to have a storefront business in Perkins? 

 

15. In order to help your business expand/grow, what kinds of assistance would you need/want? 

(Choose all that apply.) 

 

 

 

 

 

 

 

 

 

Other: ______________________________________________________________ 



16. Are you currently a member of the Perkins Community Chamber of Commerce?  

YES NO 

17. Is it possible that your business could benefit from networking activities associated with Perkins 

Community Chamber of Commerce membership?   

 

18. What are the top three strengths of the community of Perkins as a place to do business? 

1. 

2. 

3. 

19. What are the top three weaknesses of the community of Perkins as a place to do business? 

 1. 

 2. 

 3. 

20. If the Chamber were to host a complementary evening event where you would be given the 

opportunity to showcase your product/service, network with other home-based business owners, 

and eat dinner, would you be interested in attending?          

YES NO 

21. Please list contact information for any other home-based business in the Perkins area that you are 

aware of and who might like to be contacted by the Perkins Community Chamber of Commerce: 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

22. Other comments or suggestions: 

 

 

 

THANK YOU FOR YOUR TIME! 
Please return to: 

Perkins Community Chamber of Commerce
ATTN: Home-Based Business Survey 

P.O. Box 502 
Perkins, OK 74059
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