BUYER QUESTIONNAIRE

Name Personal Date

Name Business

Address Hm Phone:

Office Phone: Mobile:

Fax: E-Mail Address:

What area do you live in? Where are you currently working?

Will you have any business Partners?

What type of restaurant are you interested in? (theme/concept)

Full service/Quick Serve? Square footage?

Geographical Area? Patio? Liquor License?

Have you ever owned a restaurant before?

How much money do you have available to invest/source?

Do you have a personal financial statement available?

Do you have a current credit report available?

How soon are you interested in purchasing a restaurant?

How did you hear about us?

Are you currently working with any other Brokers/Whom?

Comments

Suggested Listings

Date Activity/Comments
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