F.S.O.S.F.

Commercial Feng Shui Audit Quote 
Today’s Date: 
Full Name: 
Gender: 

E-mail address: 

Phone Number:
Description of problem:

Establishment Type (retail shop, restaurant, office building, office, etc.)
Main purpose of Business:

Area in sq. ft.:

Number of Stories:

For office in office building specify floor number:

Address:

City:




State and Zip code:

Year the business started operations in that establishment:
Number of key management employees: 

