BUYER'S  PERSONAL  PROFILE

CONFIDENTIAL  INFORMATION

Date:                                            
Affiliate:  Gentry Company

Name: ___________________________________________Email:  _____________________________
Address: _________________                                                                                                                                             

City:                                                         
State:                           
Zip: _______                               

Telephone:  HOME (       )                     OFFICE (       )____________  CEL (     )_________________                                               

How did you learn of our company?

  CIRCLE ONE:
Ad
   Referral
Web-site (________________)
Other (____________________)
Present Occupation or Business:     

Educational / Training Background:                       

Relevant Hobbies / Skills:
Do you or family member have background as business owner (if so what type)?
Why are you interested in buying a business?

How long have you been looking for a business?
TYPE OF BUSINESS / INDUSTRY PREFERENCE:







LOCATION PREFERENCE:

Your personal or business estimated Net Worth: 

How much cash is available for down payment and how soon could it be available?

Who besides yourself will be involved in the decision?                                                                                                                                                                                                                                             

OTHER REMARKS:             

BUYER’S FINANCIAL STATEMENT

CONFIDENTIAL INFORMATION

Affiliate:  Gentry Company

Name: ___________________________________________Email:  _____________________________
Address: _________________                                                                                                                                             

City:                                                         
State:                           
Zip: _______                               

Telephone:  HOME (       )                     OFFICE (       )____________  CEL (     )_________________                                               
Estimated Assets:

$ ____________
Cash On Hand

$ ____________
U.S. Govt. Securities

$ ____________
Notes / Loans Receivable

$ ____________
Cash Surrender Value of Life Insurance

$ ____________
Equity value of Businesses Owned

$ ____________
Other Stocks / Bonds

$ ____________
Personal Real Estate

$ ____________
Automobiles

$ ____________   
Household Furnishings / Personal Effects

$ ____________
Other Assets:  ___________________________





TOTAL ASSETS

Estimated Liabilities and Net Worth:

$ ____________
Notes / Loans Payable

$ ____________
Liens on Real Estate

$ ____________
Other Liabilities:  ________________________


TOTAL LIABILITIES

$ ____________
TOTAL EQUITY (Assets – Liabilities)

Sources of Annual Income:

$ ____________
Salary

$ ____________
Dividends / Interest Income

$ ____________
Bonuses / Commissions

$ ____________
Real Estate Income

$ ____________
Other Income





TOTAL INCOME

The undersigned certifies that the above information was provided by him/her and is true and correct, to the best of his/her knowledge.

Signature:  ____________________________

Date:  _______________
