
 

 

 
Contact Form 

Name: _______________________________________________________________________________ 

Title if Applicable: ______________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: _____________________________  State: _________ Zip Code: _________________ 

Phone Number: _______________________________________________________________________ 

Email Address: ________________________________________________________________________ 

Preferred method of contact:   Phone  Email  Mail  In-person 

 

Interested in STBC:  Purchasing Business     Partnering in Business  Investing in Business 
   Purchasing Property     Partnering in Property Purchase   
   Providing equity     Other  

Business Name if applicable: _____________________________________________________________ 

Business Address if applicable: ____________________________________________________________ 

Business Phone Number if applicable: ______________________________________________________ 

Business Email Address if applicable: _______________________________________________________ 

Business Plan Available:    Yes    No 

Financial Analysis Available:    Yes    No 

Time frame of Project/Proposal:         3 months           6 months        1 year    More than 1 year 

 

Other Information: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Siletz Tribal Business Corporation 
2120 N.W. 44th Street, Suite D 
Lincoln City, Oregon 97367 

Office: (541) 994-2142 • Fax: (541) 994-5142 
Toll Free: (877) 564-7298 
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