	BUSINESS ASSESSMENT TOOL– BUSINESS ON THE MOVE  BC F3

	Branch :
	Cm Name :
	BDS Executive :

	Partner Name :
	Sexe : 
	Age : 
	Telephone
	

	Address :
	BAT date 
	______/_______/______

	
	Business name : 

	Family details

	
	Nb
Name
Relation
Age
Sex
Education
Income
1

2

3

4

5

6

7

8

8



	Loan details

	Loan  nb :
	Loan amount :
	Loan purpose : 

	Last repayment:____/_______/_____
	Amount paid : 
	Total outstanding Amount : 

	Main problem in business given by IGP coordinator : 



	PLACE
	Objectives

	1. Location : Move on :                       Inside Residential area  FORMCHECKBOX 
          Outside residential area  FORMCHECKBOX 
                                                                    Dense residential area  FORMCHECKBOX 
                           Busy market area  FORMCHECKBOX 

2. Presence in same location : less than 1 year  FORMCHECKBOX 
          1 to 5 years  FORMCHECKBOX 
       over 5 years       FORMCHECKBOX 
       
	Better location


	 FORMCHECKBOX 



	3. Competition : How many similar shops are near by (at walking distance) ? 0  FORMCHECKBOX 
  1-3 FORMCHECKBOX 
   >4  FORMCHECKBOX 

	
	

	4. Shop appearance : Rate 0 to 10 the following factors (10 is good)  :   Cleanliness/ hygiene  FORMCHECKBOX 
          smell  FORMCHECKBOX 
          organised  FORMCHECKBOX 
                      Good condition  FORMCHECKBOX 

	Cleanliness/ hygiene Display of product
	 FORMCHECKBOX 

 FORMCHECKBOX 


	5. How many hours do you work/ move? less than 5 hours  FORMCHECKBOX 
  7-9 hours  FORMCHECKBOX 
         >9  FORMCHECKBOX 

	Avaibility of time
	 FORMCHECKBOX 


	6. How many days a week are you mobile ? 0- 4 days  FORMCHECKBOX 
   4-6 days  FORMCHECKBOX 
               >6 days  FORMCHECKBOX 

	
	

	7. Have you a parking facility ?  Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 

	
	

	PRODUCT
	Objectives

	8. Perishable :            Life 1 day   FORMCHECKBOX 
               Life 2 – 5 days  FORMCHECKBOX 
               More than 10 days  FORMCHECKBOX 

9. Are the product adapted to season ?  Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 

10. How many items on the Handrack ?   1   FORMCHECKBOX 
             2  FORMCHECKBOX 
         more than 10   FORMCHECKBOX 
   
	Product specialisation

	 FORMCHECKBOX 

 FORMCHECKBOX 



	11.  Have you experienced shortage of goods? Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 
            How many times: 
12. Have you faced a situation that your stock remain unsold for long time?  Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 
            How many times: 
13. What is the value of your stock on the Handrack (weekly value for perishable, monthly value for non perishable) ? less than 500 FORMCHECKBOX 
   Rs 500 – 2000  FORMCHECKBOX 
        2000– 5000    FORMCHECKBOX 
        > 5000  FORMCHECKBOX 

	Inventory Planning
	

	14. How often do you purchase your goods ? every day  FORMCHECKBOX 
  once a week  FORMCHECKBOX 
      twice a month  FORMCHECKBOX 

15. Do you keep a track when one of your item is over ?                  Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 

	Organised purchase
	 FORMCHECKBOX 


	
	Storage facility
	 FORMCHECKBOX 


	16. Storage facility  :  Best   FORMCHECKBOX 
   Good  FORMCHECKBOX 
     Unsatisfactory   FORMCHECKBOX 
    at home  FORMCHECKBOX 
  in a rented place  FORMCHECKBOX 

	
	

	PROMOTION 
	Objectives

	17. How do you promote your business? Have a card  FORMCHECKBOX 
      Bell on Handrack  FORMCHECKBOX 
    Shouting  FORMCHECKBOX 

18. Do you keep periodic contact with your customers?  Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

	Accessibility Marketing
	 FORMCHECKBOX 
 FORMCHECKBOX 


	CUSTOMER RELATION
	Objectives

	19. How many customers do you have per day ?  < 20  FORMCHECKBOX 
 20-50  FORMCHECKBOX 
    50   -100  FORMCHECKBOX 
           >100  FORMCHECKBOX 

	Rapport with customer 
	 FORMCHECKBOX 


	20. How many customers do you know by name?  < 10%  FORMCHECKBOX 
   10-50 % FORMCHECKBOX 
    > 50  %   FORMCHECKBOX 

21 : What is the voice modulation of partner ?  unconvincing   FORMCHECKBOX 
/ convincing  FORMCHECKBOX 
  Authoritarian  FORMCHECKBOX 
  Warm  FORMCHECKBOX 

	
	

	22. Is the sale person physically presentable?          Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 

23. If no, then what is not presentable? : Dress  FORMCHECKBOX 
          Body language  FORMCHECKBOX 
         Hair  FORMCHECKBOX 

	Physically presentable
	 FORMCHECKBOX 


	SUPPLIER
	Objective

	24. Do they give you credit?   Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 

	Trust worthiness
	 FORMCHECKBOX 


	25. If yes, give an example : for how long they give you credit ? For how much ? How many suppliers ?                   Week    FORMCHECKBOX 
                     fortnight     FORMCHECKBOX 
                       month    FORMCHECKBOX 
                                                               <1000 INR  FORMCHECKBOX 
                     1000 – 2000 INR  FORMCHECKBOX 
                                   >2000                One supplier  FORMCHECKBOX 
                                   2 to 4 suppliers  FORMCHECKBOX 
           more than 5 suppliers    FORMCHECKBOX 

	
	

	26. Are the products available cheaper elsewhere?       Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 

	
	

	27. if yes the reasons for not buying from there? Bulk Purchase  FORMCHECKBOX 
        Conveyance Cost  FORMCHECKBOX 
     Too much time spent  FORMCHECKBOX 
         other  FORMCHECKBOX 
 
	
	

	PRICING
	Objectives

	28. Sale price :Cheaper than competition  FORMCHECKBOX 
  Same as competition  FORMCHECKBOX 
 Costlier than competition   FORMCHECKBOX 

	Selling price
	 FORMCHECKBOX 


	29. Same price for all      Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 

30. Do you give anything special to the regular customers ?(scheme)  Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 
                   If yes, what ?
	Art of selling
	 FORMCHECKBOX 


	31. Credit ? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
    What is the outstanding amount?  10 %  FORMCHECKBOX 
   20- 40 % FORMCHECKBOX 
   > 40%
	Clearance of bad dept 


	 FORMCHECKBOX 


	32. How much are you expecting back ?  10% of outstanding amount   FORMCHECKBOX 
       20-40% of the outstanding amount  FORMCHECKBOX 
          >40% of outstanding amount       FORMCHECKBOX 

	
	

	33. Cash discount for creditors  Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

	
	

	FINANCIAL
	Objectives

	34. Do you calculate your profit ? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	35 Do you keep accounts? Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 

	Record keeping
	 FORMCHECKBOX 


	36. Complete the following table for 5 of your top selling items
Item name

Buying price
Selling price
Profit 

Profit margin (%)

	
	

	37. Complete the following table for 5 of your top expenses
Expenses

Monthly expenses 
Weekly expenses amount
Amount

	
	

	
	Business training
	 FORMCHECKBOX 


	
	Financial stability
	 FORMCHECKBOX 


	35. Do you have a bank account? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	If yes, in which types of bank ? 
	Finance literacy training
	 FORMCHECKBOX 


	36. How much do you save and where? Bank  FORMCHECKBOX 
        Fund  FORMCHECKBOX 
        Pigmi collection  FORMCHECKBOX 
        NGO  FORMCHECKBOX 

	
	

	Management
	Objectives

	37. How many person run the handcart  ?  1 only  FORMCHECKBOX 
             2 persons  FORMCHECKBOX 
               more than 2  FORMCHECKBOX 

39: Is sale person physically capable of carrying his/ her business  Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 
                                       if no, mention why :
38. Do you pay for goods consumed in your shop?  Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

	Shop management
Forecasting/ vision
	 FORMCHECKBOX 


	39. How much do you believe in your business? 
	
	 FORMCHECKBOX 


	40. Administrative : Do you own your handcart ? yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
     

41 : Is it on rent ?  yes  FORMCHECKBOX 
       No  FORMCHECKBOX 
    

42 : Do you have permanent license ? yes   FORMCHECKBOX 
         no  FORMCHECKBOX 

	License
	 FORMCHECKBOX 


	VISION through observation only
	Objective

	44. Is the partner confident ?  Yes  FORMCHECKBOX 
  no  FORMCHECKBOX 

	Business confidence 
	 FORMCHECKBOX 


	Referral 
	

	HMF follow up  FORMCHECKBOX 

	FDP follow up  FORMCHECKBOX 

	Job placement   FORMCHECKBOX 

	

	Comment 

	

	Objectives selected after BAT  

	
	
	Id.
	
	IMP
	
	
	
	Id.
	
	IMP

	PLACE
	Better location
	
	
	
	
	SUPPLIER
	Trust worthiness
	
	
	

	
	Cleanliness/ hygiene
	
	
	
	
	
	
	
	
	

	
	Display of product
	
	
	
	
	FINANCIAL
	Record keeping
	
	
	

	
	Availability of time
	
	
	
	
	
	Financial Stability
	
	
	

	
	
	
	
	
	
	
	Business training
	
	
	

	PRODUCT
	Product specialization 
	
	
	
	
	
	Financial literacy training
	
	
	

	
	Inventory planning
	
	
	
	
	
	
	
	
	

	
	Storage facility
	
	
	
	
	Management
	Shop management 
	
	
	

	
	Organized purchased
	
	
	
	
	VISION
	License
	
	
	

	
	
	
	
	
	
	
	Vision / Forecasting 
	
	
	

	PROMOTION
	Marketing
	
	
	
	
	
	Expansion
	
	
	

	
	Accessibility
	
	
	
	
	
	Business confidence
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	CUSTOMER 
	Rapport with customer
	
	
	
	
	OTHERS
	Need for job placement
	
	
	

	RELATIONS
	Physically presentable
	
	
	
	
	
	HMF referral
	
	
	

	
	
	
	
	
	
	
	FDP referral : Housing
	
	
	

	PRICE
	Selling price
	
	
	
	
	
	education/ Documentation/
	
	
	

	
	Clearance of bad debt 
	
	
	
	
	
	 Relationship
	
	
	

	
	Art of selling
	
	
	
	
	
	
	
	
	
































