SELLER PROFILE

Please provide the following information and we will respond to you promptly with an estimated fair market value of your business. All information is held strictly confidential. When completed please fax to A to Z Business Brokers at 602-485-5152

Name:  _________________________________  Title:  __________________________

Business Name:  __________________________________________________________

Street Address/s:  _________________________________________________________

________________________________________________________________________

City:  ________________________  State:  _______________  Zip Code:  ___________

Work Phone:  ______________________  Home Phone:  _________________________

Cell Phone:  ________________________   Fax:  _______________________________

E-Mail:  ________________________________________________________________

Web Site:  _______________________________________________________________

General small business category:

 FORMCHECKBOX 
  Wholesale


 FORMCHECKBOX 
  Retail


 FORMCHECKBOX 
  Service


    FORMCHECKBOX 
  Manufacturing

    FORMCHECKBOX 
  Professional

    FORMCHECKBOX 
  Other

Number of years established:  __________ Years under present ownership:  __________

Please provide a brief explanation of the products or services your business provides:

________________________________________________________________________

________________________________________________________________________

Number of employees:  ____________________________________________________

Have a manager?  
 FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Part-time

Please provide a brief description of the owner’s duties:  __________________________

________________________________________________________________________

Reason for sale:  __________________________________________________________

Approximate gross sales for last full fiscal year:  ________________________________

Approximate net income for same period:  _____________________________________

Adjusted net income (Cash Flow) for same period. See following page for an explanation 

and form to calculate your approximate net cash flow.  ___________________________

Owner’s salary:  __________________________________________________________

Approximate fair-market value of assets (Furniture, Fixtures & Equipment:

________________________________________________________________________

Real estate available?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Maybe

Approximate value of real estate:  ____________________________________________

Comments or questions:  ___________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

A to Z Business Brokers  P.O. Box 30757  Phoenix, AZ 85046  Bus:(602)992-8357

Fax:602)485-5152  E-Mail:  atozreardon@cox.net
BUSINESS NET CASH FLOW FORM

Business Name:  __________________________________________________________

Time Period:  ____________________________________________________________


Net Profit (Sellers Statement)




$ ________________


ADD BACK TO DEMONSTRATE “CASH FLOW”
Depreciation:







$ ________________

Amortization of Other Cost:





$ ________________

Debt Service: (Loan Interest)





$ ________________

Owner’s Salary: (Corporation Only)




$ ________________

Manager’s Salary: (Absentee Owned Business Only)


$ ________________

Other: (Specify)







$ ________________


PERSONAL EXPENSES AND BENEFITS

Promotions:







$ ________________

Personal Insurance Benefits:





$ ________________

Travel & Entertainment:





$ ________________

Personal Vehicle Expenses:





$ ________________

Other: (Specify)_____________________________________________  $ ________________

Other: ____________________________________________________   $ ________________


EXPENSES BUYER MIGHT ELIMINATE

Equipment Rental:






$ ________________
Discounts and Refunds:






$ ________________
Bad Debt Write Offs:






$ ________________

Donations:







$ ________________

Extra Employees:






$ ________________

Other: (Specify)_____________________________________________  $________________

Other: ____________________________________________________   $_________________

TOTAL NET CASH FLOW:                                                             $________________

Note: All information has been provided by the seller or other sources and is not verified in any way. A to Z Business Brokers is relying on the seller or such other sources for the accuracy of said information and makes no warranty, expressed or implied as to the accuracy accuracy of such information.

