
BUYER REGISTRATION 
 
Name:               
 
Address:              
 
City/State/Zip:              
 
Home Phone:         Work Phone:       
 
Fax Phone:         Cell Phone:        
 
What do you do now?             
 
               
 
Business Expertise/Experience:            
 
               
 
               
 
What types of businesses are you interested in?          
 
               
 
               
 
How much capital have you set aside for this transaction?         
 
Income range desired?             
 
What type of businesses have you found you like?          
 
               
 
Additional Comments             
 
               
 

o Check the box if you would like to receive emails of new businesses for sale. 
 

email address             
 
 
Buyer Signature         Date           
     


