
BUYER’S PERSONAL PROFILE 
CONFIDENTIAL INFORMATION 

 
 
Date: ________ 
  
Name: _______________________________________   
Address: _____________________________________                 
City: ______________________        State:_______         Zip:___________      
Telephone:  ________________                                            Fax_____________________________  
Email ________________________________________                                            
Present Occupation or Business:_______________________________________________________     
                                                                                                                                                                           
                                                                                        
TYPE OF BUSINESS PREFERENCE. (Or SIC)  
       
1. ___________________________________________                                                                               
                                          
2. ___________________________________________                                                                               
                                                                              
3. ___________________________________________ 
 
4. ___________________________________________ 
 
 
                                                                                                                                                                
LOCATION PREFERENCE: 
 
1. ___________________________________________                                                                               
                                                                              
2. ___________________________________________                                                                               
                                                                              
3. ___________________________________________ 
 
4. ___________________________________________ 
                                                                                                                                                                
Minimum monthly income required or EBITDA:_____________________ 
Cash Purchase or Financing: __________________________________ 
Down Payment Available: _____________________________________ 
Estimated possession date: ___________________________________ 
Do you require immediate income?______________________________                                           
Other requirements or comments: 
____________________________________________________________________________________
____________________________________________________________________________________  
Note: 
A PERSONAL OR BUSINESS FINANCIAL STATEMENT WILL BE REQUIRED OF ALL POTENTIAL 
BUYERS BEFORE RECEIVING FINANCIAL INFORMATION ON ANY LISTING. BUYER’S FINANCIAL 
AND PROFILE DATA WILL BE HELD IN STRICT CONFIDENCE.  
 
Signature___________________________________                 Date____________________________  
 

Powell & Associates, Inc. 
PO Box 755 * Mancos, CO 81328 

Phone 970-533-7613 * Fax 970-533-7670 * Email charlie1482@earthlink.net  

mailto:charlie1482@earthlink.net

