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Capital Business Solutions  

(This information is confidential and should be stored in a secure area)

Buyer Interview Worksheet

1. Name:  ________________________________________________ E-mail ____________________________________

2. Spouse:  _________________________________________________________________________________________

3. Address:  ___________________________________ City  __________________  State  _________ Zip  ___________

4. Telephone:  Day  ____________________________ Evening _____________________ Fax  _____________________

Financial:

5.
Amount Of Own Money Available to Invest $________________________Total Assets: _______________________

6.
Other Sources:  ________________________________________________Liquid Assets:  _____________________

7.
Minimum Monthly Income Requirement:  ___________________________Total Liabilities: ____________________

8.
Anticipated Possession Date:  _____________________________________ Net Worth: _______________________

9.
Size of Family:   _________________________________________________________________________________

10.
Spouse Involvement:  _____________________________________________________________________________

11.
How Long Have You Been Looking?  ________________________________________________________________

12.
Ability to Act Quickly  ____________________________________________________________________________

Background:

13.
Previous Business Ownership  ______________________________________________________________________

14.
Type(s) of Business Preferred   ____________________________________________________________________

15.
Previous Employment  ____________________________________________________________________________

16.
Business Objectives   _____________________________________________________________________________

17.
Education   _____________________________________________________________________________________

18.
Business Previously Considered  ____________________________________________________________________

19.
Do You Possess Any of the Following Skills/interests?  

_____Mechanical
_____Administration

_____Sales
_____Other  ______________________________

_____Finance
_____Other  ______________________________

20.
Will You Consider any of the Following?

_____Retail
_____Services

_____Food and/or Beverage
_____Liquor

_____Franchise
_____Other  ______________________________

_____Dry Cleaning/Laundry
_____Other  ______________________________

21.
What Locations or Areas Will You Consider?  _________________________________________________________

Signature: ______________________________________  Date: ______________________________________________

Capital Business Solutions
1525 NW 3rd St. Suite 9, Deerfield Beach, FL 33442 (954) 596-8060
