
   Prattville Area Chamber of Commerce 

   BUSINESS EXCELLENCE AWARD – 
 SMALL BUSINESS OF THE QUARTER 

 
Please mail or fax this form to: 

Small Business Development Committee, Prattville Area Chamber of Commerce 
131 North Court Street Prattville, Alabama 36067 

Fax:  334-361-1314 
 

 

Eligibility Criteria for the Small Business of the Quarter:   
The business must be operated by 100 or less employees and must be in business for a minimum of 
one year.  A business may only win the award once in a 12-month period. 
 
 

Please complete the following information related to the nominated business:  
 

1.  Business Name:  __________________________________________________________________ 

     Business Address - Street: __________________________________________________________ 

     City/St: _____________________ Zip: ______________ Business Phone: ____________________ 

     Owner(s)/Manager of nominated business______________________________________________ 
 
2.  Type of business: ___Retail/Wholesale       ___Manufacturing     ___Service 

     ___Franchised or Management Cooperative    ___Agriculture            ___Other_______________ 
 
3.  On a scale of 1 – 5 ….how would evaluate this business on their level of customer service.   
     (1 being lowest and 5 being highest) 

1  2  3  4  5  
Explain your answer: __________________________________________________________________ 

____________________________________________________________________________________ 
 
4.  How is this business (or owner/representative) involved in the community? (organizations, clubs, 

charities, etc.)  ________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 
5.  Why is this business deserving of this nomination? 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
 
The following information is optional. 
    
   Your Name:  _________________________________________________________    Phone:  ________________________________________ 
 

   Your Business Name (if applicable) ______________________________________________________________________________________ 
 
    Your Address:  ____________________________________________ City/St: _________________________   Zip: ____________________ 

 


