
 
East Fishkill Business Milestone Awards 

Give your business the recognition it deserves! 

 

1. Your Name? 

 

 

 
2. Business Name?   

 
 

3. Business Phone Number?  

 

4. Business Address? 

 

5. Owner’s Name(s)? 

 

 

 

 



 

 

6. Owner’s Phone Number(s)? 

 

7. Owner’s E-mail Address? 

 

8. Primary Contact Name? (Type N/A if same as above) 

 

9. Primary Contact E-mail? (Type N/A if same as above) 

 

10. Primary Contact Number? (Type N/A if same as above) 

 

11. Has your business been under the same ownership since established?  If no, what year did ownership change? 

 

 

 



12. Has the name ever changed?  If yes, when did it change and what was the old name and the new name?

13. Year the Business Opened for Business in East Fishkill?

14. Approximately how many Employees P/T – F/T do you have?

15. What is your Primary Business?

16. What do you envision your business becoming over the next 10 years? (Sell, Expand, Offer Expanded
Services/Products)

Thank you, we will be in touch. 
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