
BUYER'S PERSONAL PROFILE - CONFIDENTIAL INFORMATION

Name: _______________________________________________ Date: ________
Company (if applicable): __________________________________________________________________
Address:  ______________________________________________________________________________
City:  __________________________  State: ______  Zip: ______________
Home #: _____________ Cell:  __________________ Work: ______________
Fax: ______________________  Email: ____________________________________
Present Occupation or Business: _____________________________________________
Background, Experience, Skills: ____________________________________________________________
______________________________________________________________________________________
You will operate the business: Full time _____ Part time _____ Absentee ______With Partner ____
With Family: ____________________________________________________

Business Preference:
1. _________________________________  2._____________________________
3. _________________________________    4._____________________________    

Location Preference:
1. ___________________________________________________________________   
2. ___________________________________________________________________   

Cash available for a down payment and working capital? $_____________________________

When will it be available?_________________________________________________________________

Do you have financial partners providing these funds?  Yes ______ No ______
If yes, do you have a written agreement? Yes ______ No ______

Name of financial partners (if applicable): ________________________________________________

When do you want to take possession? ______________________________________________________

What is your personal or business estimated Net Worth? ________________________________________

Who besides yourself will be involved in the decision? __________________________________________

Must this business generate immediate income?  Yes ______ No ______

What is the minimum monthly income you require?   $ __________________________________________

What other business brokers are you currently working with or you have worked with in the past year? 
______________________________________________________________________________________

Remarks or special needs: _________________________________________________________________
______________________________________________________________________________________

I certify that the above information is true and correct and acknowledge receipt of a copy of this profile

Buyer Signature _______________________ Date: _______________

Please Fax to:

Northeast Business Intermediaries, 1555 Paoli Pike, #292, West Chester, PA 19380 USA
Phone: 1-610-955-9343, Fax: 1-610-884-6938


