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General Information

Type of Business:  Restaurant/Fine Dining      Fast Foods      Family      Institutional      Hotel/Motel 

Seating Capacity:      Number of Employees:  Estimated Monthly Sales Volume: 

 

Accounts Receivable Information

Accounts Payable Contact:  

Phone #: - -      Email  

Banking

Bank Name: 

 

Officer: 

 

Address: 

 

(Checking) Account #: 

 

City, State, Zip: 

 

(Loan) Account #: 

 

Trade References (Preferably other food vendors, No beer or liquor distributors)

Name: 

 

Address: 

 

Phone #: 

- -  

Name: 

 

Address: 

 

Phone #: 

- -  

Name: 

 

Address: 

 

Phone #: 

- -  

Sales Person's Name:  
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Corporate/Business Name: 

 

Purchasers Name: 

 

Trade Name (DBA, TA, AKA): 

 

Purchasers Email: 

 

Billing Address: 

 

Billing City, Sate, Zip: 

 

Billing Phone Number: - -  Purchaser Phone Number: - -  

Billing Fax Number:     - -

    Attn. Of:  

Purchaser Fax Number:     - -

    Attn. Of:  

Business Facts

 LTD Parnership          List General Partner  

 Proprietorship      Partnership      Corporation      Franchise of:  

New Owner?  Yes    Purchase Date:  /       No    Length of time in Business  

Bldg./Facilities:  Owned      Leased      Prev. Business Name:  

Mortgage/Holder (Name):  

Lessor/Renter (Name):  

Equiptment:  Equiptment      Leased     Lessor Name:  

Complete the following information for all corporate Officers, Partners, or an Individual Proprietor. 

Name & Title: 

 

Name & Title: 

 

Home Address: 

 

Home Address: 

 

City, State, Zip: 

 

City, State, Zip: 

 

Social Security #.: - -  Social Security #: - -  

Home Phone #: - -  Home Phone #: - -  

Email: 

 

Email: 
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