
 

Sales Follow-up 
 

Client Information 
Company Name: Type of Business: 

Company Address: 

City:                                          State:                ZIP: Phone:                                Fax: 

Contact: Title: 

Proposal: 

 
Sales Tracking Sheet 

Date Notes Date To Follow-up Initial 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 


