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CCOONNFFIIDDEENNTTIIAALL  BBUUYYEERR  PPRROOFFIILLEE  

Name: _________________________________________________________________  Date: ________________ 

Address:____________________________________________ City:________________State:_____ Zip:________ 

E-Mail: _________________________________________ Phone:__________________  Fax: _______________  

 

 
 

Company Name: __________________________________________________________________ 

Address: ______________________________________City:__________________State:_____ Zip:____________ 

Web address: ____________________________________ Phone: _____________________Fax:_______________ 

 
PERSONAL FINANCIAL INFORMATION 

 
Cash available to invest: ________________________________ Approx Net Worth:_________________________ 

Will you have other investors or partners: Yes _____   No _____  /  Will they be active in the business:  Yes______ No________  

If yes, how will they be active in the business:  __________________________________________________________________ 

________________________________________________________________________________________________________  

 
GENERAL INFORMATION 

Type of business or industry that you are most interested in purchasing:    

Manufacturing: _____ Retail: _____ Distribution: _____Food/Beverage:____ Service: ____ Franchise:__________ 

Other: 

______________________________________________________________________________

______________________________________________________________________________ 

Geographic area of the country most desirous: ________________________________________ 

Do you have in mind a specific size of business regarding to cash flow, number of employees, or gross revenue, etc. 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Would you like BBG to E-mail monthly, the listing that we have available for acquisition at that time.    Yes ____ No _____ 

 

BUSINESS STRENGTHS/ABILITIES 

Accounting/Finance: ____________________________________________________________________________ 

Production: ___________________________________________________________________________________ 

Retail:_______________________________________________________________________________________ 

Marketing/Sales:_______________________________________________________________________________ 

Management: _________________________________________________________________________________ 

Other: _______________________________________________________________________________________ 
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PRIOR OR CURRENT BUSINESS OWNERSHIP(S) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

PRIOR BUSINESS EXPERIENCE 

Company Last Position Type of Business Tenure  

    

    

    

    

    

 

Additional information you would like to provide about yourself: ________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

I agree that the information provided is true to the best of my knowledge.  

 

Date: _________________ 

 
Signature: ___________________________________________ Title: ____________________________________ 

 

 

The Business Brokerage Group, Inc 

1117 Golf View Dr. # H 

Carmel, In 46032 

www.thebbg.com 

Phone: (317) 706-0069    Fax: (317)706-0080 

 

http://www.thebbg.com/

