	BUSINESS BROKERS of FLORIDA

	BUYER’S PERSONAL PROFILE / CONFIDENTIAL INFORMATION


		BBF



	


	( Tab Between Fields )


	Date:      
	            
	
	Home #:          

	Name:               
	
	Office #:          

	Company:        
	
	Cell #:              

	Address:           
	
	Fax #:              

	City:                 
	
	

	St:                     
	Zip:       
	
	

	Email:               
	
	

	Website:          
	
	

	Present Occupation or Business:       


How did you learn about our Company?  (Check all that apply)
	Ad   FORMCHECKBOX 

	Referral  FORMCHECKBOX 

	Yellow Pages  FORMCHECKBOX 

	Company’s Website  FORMCHECKBOX 

	Other:      


TYPE OF BUSINESS PREFERRED:
	1.       
	3.       

	2.       
	4.       


LOCATION PREFERENCE:
	1.       
	3.       

	2.       
	4.       


	Minimum “Owner Benefit” or Earnings Before Tax income you require:
	$      

	Max cash down-payment available:     $      
	When will it be available?       

	When do you want to take possession?        

	Who, besides yourself is involved in decisions?        


Start-Up / Franchise:    Yes  FORMCHECKBOX 
        No   FORMCHECKBOX 

	Other Remarks:         

	     

	     

	     

	     


                                                                                                                                                                          BBF52-02/10
