


PACIFIC COAST BUSINESS BROKERS 
 

BUYER PROFILE SHEET 
 

DATE: ____________________ 
 
NAME: __________________________________________________ 
ADDRESS: _____________________________________________________________ 
CITY: ____________________________ STATE: ____________ ZIP: _____________ 
HOME PHONE: ______________________ WORK PHONE: ____________________ 
CELL PHONE:  ______________________ FAX: ______________________________ 
E-MAIL ADDRESS: ______________________________________________________ 
 
How did you hear about us? BizBuySell: ______ Bizben: ______ Bizquest ______ 
Newspaper Ad: ____________ Other: ________________________________________ 
 
Are you currently working or in business? _____________________________________ 
List you past work experience or businesses owned: 
___________________________________   ___________________________________ 
___________________________________   ___________________________________ 
 
Total funds available to buy a business: $ ___________________ Source:____________ 
Cash available to invest: $ ________________ Purchase Terms? ___________________  
 
Total Net Worth: $_________________ 
Current Income: $__________________    Fico Store: _______________________ 
 
Minimum income required per month? $ _________________________ 
Purchase Price of a Business you will consider? ________________________________ 
How long have you been looking for a business? _______________________________ 
 
What types of businesses are you looking for? 
Restaurant/Food related:              __________ 
Coffee/Juice/Ice Cream               __________ 
Services:                                       __________ 
Retail:                                           __________ 
Wholesale/Distribution:               __________ 
Manufacturing:                            __________ 
Other:                                           __________ 
 

 
8105 IRIVE CENTER DRIVE* SUITE 900 * IRVINE, CA. 92612 
OFFICE: 949-546-0903* FAX: 949-546-0904* CELL 949-306-8318 
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