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CONFIDENTIAL BUSINESS PROFILE
NAME OF PRIMARY OWNER: 

TEL:





EMAIL: 


 

PARTNER: 

CONTACT: 




POSITION: 

TEL:




 
EMAIL:

BUSINESS NAME:

ADDRESS:

CITY:



                             STATE/PROVINCE:




COUNTRY:


                             POSTCODE/ ZIP: 

BUSINESS CATEGORY: 





WEBSITE:

BUSINESS DESCRIPTION:

TYPE OF SALE: ASSETS OR SHARES OF COMPANY? 

DATE THE BUSINESS WAS STARTED:

DATE THE CURRENT OWNER JOINED: 

REASON FOR SELLING: 

------------------------------------------------------------------------------------------------------------------------------------------

ASKING PRICE:   

TOTAL/ GROSS SALES:  

OWNERS REMUNERATION:  





VALUE OF FURNITURE, FIXTURES AND EQUIPMENT: 

VALUE OF STOCK/ INVENTORY:

OTHER ASSET VALUE: 

ANY OWNER FINANCING? 

MINIMUM DEPOSIT : 

%

------------------------------------------------------------------------------------------------------------------------------------------

PREMISES DESCRIPTION: 

SQ. FT: 

IS THE ABOVE LEASEHOLD OR FREEHOLD? 

FREEHOLD- INCLUDED IN THE PRICE?

LEASEHOLD- LENGTH OF LEASE: 



REMAINING PERIOD:

DO YOU HAVE FIRST OPTION TO RENEW THE LEASE?

DOES THE LEASE HAVE A TRANSFER CLAUSE?

DOES THE LANDLORD KNOW ABOUT THE POTENTIAL SALE?

WILL YOU SEEK THE OWNERS APPROVAL OF THE NEW OWNER?

PLEASE PROVIDE A COPY OF THE LEASE OR FREEHOLD DOCUMENTS.
--------------------------------------------------------------------------------------------------------------------------------

HOTELS SECTION:

ROOM TYPES AND NUMBERS: 


    TOTAL ROOMS:

AVERAGE ANNUAL ROOM RATE:                                 AVERAGE ANNUAL % OCCUPATION: 

CAP RATE (OPTIONAL): 

COMMENT:
----------------------------------------------------------------------------------------------------------------------------------

 BAR AND RESTAURANTS SECTION

SEATING- BAR:



SEATING-RESTAURANT: 

SEATING- OTHER:

KITCHEN DESCRIPTION: 

IS THE EQUIPMENT NEW/ FAIR OR AGED? 

PLEASE PROVIDE AN INVENTORY PRIOR TO THE SALE.

----------------------------------------------------------------------------------------------------------------------------------

OPENING HOURS: 

CLOSED DAYS: 



CLOSED MONTHS: 

STAFF- NUMBER OF STAFF PER JOB INCLUDING MANAGEMENT EXCLUDING OWNERS: 

DOES THE OWNER MANAGE THIS BUSINESS?

WHAT SKILLS ARE REQUIRED BY A NEW OWNER?

HOW LONG WILL THE OWNER TRAIN/ HAND OVER THE BUSINESS (MINIMUM 1 MONTH)

EXPANSION OPPORTUNITIES:

COMMENTS ON CURRENT MARKETING:

DESCRIBE YOUR MARKET AND COMPETITION:

ANY FURTHER COMMENTS:

I, the Owner, confirm that to the best of my knowledge the above information is true. 

Name:

Signature:

Date:  

