
 

 
11535 Park Woods Circle, Suite A 

Alpharetta, GA 30005 
 

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 ______            
                                                                                                         
TYPE OF BUSINESS PREFERENCE:        
1. _________________________________   2._____________________________ 
3. _________________________________          4._____________________________   
LOCATION PREFERENCE: 
1. __________________________________________________________________________         
2. ___________________________________________________________________________ 
3. ___________________________________________________________________________        
                                                                                                               
How much cash is 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: 
__________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________ 

 
MAY I CONFIDENTIALLY POST YOUR INTERESTS ON BROKER WEBSITES that I SUBSCRIBE TO?  YES____  NO____ 

I will be contacting other brokers in search of viable business opportunities for you. 
 
A CONFIDENTIALITY AGREEMENT AND PERSONAL OR BUSINESS FINANCIAL STATEMENT WILL BE REQUIRED OF ALL POTENTIAL 

BUYERS BEFORE RECEIVING DETAILED FINANCIAL INFORMATION ON ANY LISTING. 
 
 

Buyer Signature _______________________     Date: ________________________ 
 

Please Fax to: 770-667-4921                               Phone: 770-667-2475  


