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Buyer Information Form
Name Spouse:

Address
City State Zip

Telephone (Day) (Evening)
E-mail Cell

Financial:
Cash Available to Invest

Source of Money

Minimum Yearly Income Requirement

Spouse/Others Involvement

1
2
3
4. Desired Ownership Date
5
6

How Long Have You Been Looking?

Background:
1. Current Employment and/or Business Ownership

2. Type of Business Preferred

3. Previous Business/Job Experience

Business Objectives

Education

Types of Businesses You Do Not Want

7. Which of these skills do you have? Sales _ Management __ Financial____
Marketing __ Organization ___ Other?

8. Which of these businesses are you interested in? Retail _ Services __ Auto
Food and/or Beverage _ Franchise ___ Manufacturing ___ Printing ___
Business to Business __ Distribution _ Other

9. What Locations or Areas Will You Consider?

10.  Other Requirements?

Signature: Date
For Office Use: Bus. Listing CBP Sent On
Bus. Listing CBP Sent On

Bus. Listing CBP Sent On




