
 

 

SBLC Referral Form for BRCs 

 

Referring BRC________________________________________  

Business Adviser’s Name:_______________________________ Phone number:_____________ 

 

Person’s Name: __________________________________________________________________ 

Business’ Name: _________________________________________________________________ 

Business Address: ________________________________________________________________ 

City: _____________________________________________ Zip:________________________ 

Phone Number: ___________________________________ Email: ______________________ 

 

Legal issues:______________________________________________________________________ 

 

For client to fill out: 

My business has been impacted by COVID-19 in the following way: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

_________________________________________________ __________________________ 

Client Signature       Date: 

 

 

 

 

Once signed, please email to Julieanna Elegant, jelegant@lclark.edu 
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