
Marshfield Business Assistance Team Form 
About Marshfield Business Assistance Team (MBAT) 

The Marshfield Business Assistance Team (MBAT) is a group of professionals representing various organizations within the 
business community. Lead by Marshfield Area Chamber of Commerce and Industry (MACCI) and the City of Marshfield’s Planning 
and Economic Development Department, MBAT has been formed to assist potential and existing business owners’ in operating a 
successful business. Big or small, new or existing, any type of business, MBAT is committed to helping you succeed in every way 
possible! 

Applicant Information 

Full Name:                   
 Last First M.I. 

Company:       

Address:             
 Street Address Suite # 

                   
 City State ZIP Code 

Business Phone:                         Home Phone:             
 

General Information 

To better serve your needs, the members of MBAT are determined based on the needs of the business owner’s request.  To assure 
the Team is able to provide you with as much assistance as possible, please provide a detailed answer to the following questions: 

1) What type of business are you in? 

 Service  Manufacturing  

 Retail  Other, please explain       

2) Is this a home-based business and/or a business looking to lease/purchase property? 

      

3) What is the nature of assistance you area seeking: 

 Start-up  Financial  Other       

 Business Plan  Zoning/Regulations  

4) Other helpful information: 

      

Upon receipt of your request, an MBAT member will contact you within 48 hours to arrange for a one-on-one meeting to better 
assist you.   All information contained in this application and discussed during the meeting will be held in strict confidence. 

Submit Form To: 

Jason Angell 
Director of Planning & Economic Development 
City of Marshfield 
Fax #(715) 384-7631 
Email: jason.angell@ci.marshfield.wi.us 

 
 

OR 

Karen Olson 
Business Development Director 
Marshfield Area Chamber of Commerce & Industry  
Fax # (715) 387-8925 
Email: karenolson@marshfieldchamber.com 

 

Client Referral Information: 

 City  MACCI  Main Street  SCORE  Other       
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