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Buyer Registration Form

Full Name:

Home Address:

Business Address:

Office Phone:

Home Phone:

Cell Phone:

Email Address:

Are you presently working with a representative of our company? Yes  orNo

If yes, who are you working with?

If there is a specific business for sale listed by our company that you are interested in currently
please provide the Business Listing # (listings begin with a letter) and Business Description:

How much Cash Down do you have available for the purchase of a business? $

‘What are the sources of these funds (Savings, Home Equity, 401 K/IRA, Stocks/Bonds, Other Real

Estate and Other Sources)?

What is the minimum yearly cash flow you need to receive from a business? $

What is the total price you are willing to pay for a business? $

Where are you looking to buy a business?

Would you be interested in purchasing the real estate in addition to the business if it were
available? Yes  orNo

Would you prefer the business to be relocatable? Yes  orNo

Are you planning on working in the business you acquire? Yes  orNo

*You may Fax or Email this form to Lisiten Associates
Tel: 212-661-4160 Fax: 646-390-5414 Email: mel@lisitenassociates.com

Experience the Difference...
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Please explain briefly any previous business ownership experiences you have had...

Please explain briefly your objectives in purchasing a business...

*You may Fax or Email this form to Lisiten Associates
Tel: 212-661-4160 Fax: 646-390-5414 Email: mel@lisitenassociates.com
Experience the Difference...
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