
Buyer Questionnaire

Business Interest

Food/Beverage

Auto Repair

Dry Cleaners/Laundry

Hotel/Motel

Convenience Store

Daycare

Franchise

Retail

Manufacturing

Medical

_______________________________________________________________________

Investment Property

Commercial Property

Background

Do you currently own your own business?   ______ What kind       ________________________
Have you previously owned a business?     ______ What kind       ________________________

Education                                 ______________________________________________________________

Specific skills                           ______________________________________________________________

(Ex: management, admin, mechanical, sales, etc.)
Financial

Approximate household annual income

Amount available to invest

Do you have your own financing

Source of funds

Approximate cash in banks

Other

Preferred areas/locations of business

Anticipated timeframe

Previous employment              ______________________________________________________________

Amount in Equity

Are you working with other brokers

How did you hear about BBOTC

___________________________
___________________________
___________________________
___________________________
___________________________
___________________________

___________________________
___________________________
___________________________
___________________________

Signed Date____________________________________________ ___________

All information provided will remain confidential

( Personal or Legal Digital Signature Required )

Business Only

Preference

Business With Property

Business With Lease

Property Only No Business

Printing/Publishing Coin Laundry Land/Acreage

Other

Owner Financing

__________

Name

Address 1

City, State, Zip

Telephone

Address 2

Cell

Fax

Email

_______________________________________

_______________________________________

_______________________________________

_______________________________________ ____________________________

____________________________

____________________________

____________________________

 BBOTC broker name __________________________

Credit Score ___________________________

Listing #s of interest _______________

Owner
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