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	Customer Profile   

	
Would you like information sent to you regarding other businesses for sale?    FORMCHECKBOX 
 yes      FORMCHECKBOX 
 No  

Would you be interested in networking with our other business customers?    FORMCHECKBOX 
 yes      FORMCHECKBOX 
 No  

Would you be interested in the opportunity to buy, sell, or trade equipment or services with other networking professionals?    

 FORMCHECKBOX 
 yes      FORMCHECKBOX 
 No  

Would you be interested in buying a similar type business to your current business ?     FORMCHECKBOX 
 yes      FORMCHECKBOX 
 No  

What other types of business would you be interested in possibly aquiring?

Describe the type of business you currently perform: 

Describe your current job duties or capacity of involvement: 




For Individual Buyers:


Current Employment:  


Current Background: (please describe career, positions held, companies, years) 







Education: 













Have you ever owned/operated a business previously?   FORMCHECKBOX 
 yes    FORMCHECKBOX 
 No    If so, please provide brief history:  




Buying Interests:
	$
	$


Approximate range of cash you are willing to invest in a new business:  

	$
	$


Approximate range of business’s net profit you would be interested in:                  

Would you be willing to relocate out of the area?   FORMCHECKBOX 
 yes    FORMCHECKBOX 
 No        Out of the state?   FORMCHECKBOX 
 yes    FORMCHECKBOX 
 No    

How far from your current residence would you be willing to travel for a new business?  
Please list areas/locales where you would consider purchasing a business:  

Have you ever worked with a business intermediary previously?   FORMCHECKBOX 
 yes    FORMCHECKBOX 
 No    

Are you currently under any contractual obligation to work with an intermediary?   FORMCHECKBOX 
 yes    FORMCHECKBOX 
 No    
Business Name: 			





Address:  		  			


			








Web-site: 	








Business Hrs:  	











Phone #








Name:  	





Address:  		  			


			








Phone # 	





Cell # 	





E-mail 	








Date 		








Financial Statement





�
Assets�
�
Liabilities�
�



Cash $�



�



Notes Payable $�
�
�



Receivables $�
�



Mortgages $�
�
�



Securities/CD $�
�



Other Loans $�
�
�



Fixed Assets $�
�



Other Liabilities $�
�
�



Other $�
�



Credit Card Debt $�



�
�



�
�
�
�
�



Total Assets $�
�



Total Liabilities $�
�
�



Total Net Worth (Assets minus Liabilities)�
�
�
�
�












