
BUYER'S PROFILE 
CONFIDENTIAL 

 
 
 
Name: _______________________________________________________________ 
 
Address: _______________________________________________________________ 
 
City: ___________________ State: ______________ Zip: ____________ 
 
Phone: (h)_________________ (w)_________________ (cell)______________ 
 
 (fax)_________________ e-mail: __________________________________ 
 
Present occupation or business: 
 
When will you be ready to purchase a business? 
 
Who, other than yourself, will be involved in your purchase decision? 
 
Preferred type(s) of business: 
 
Preferred business locations: 
 
Financial qualification is required before we can release information on a business opportunity.  
Should you be relying upon the financial strength of a partner, that partner must also submit a 
completed Buyer’s Profile and a signed Buyer’s Confidentiality Agreement. 
 
Your information will be held in confidence. 
 
Cash [non-borrowed funds] available for down  
payment on business acquisition: $________________ 
 
When will down payment cash be available? ________________ 
 
Cash [non-borrowed funds] available for  
operating capital after purchase: $________________ 
 
Estimated personal [or business] net worth: $________________ 
 
Minimum monthly income required from business: $________________ 
 
Do you require immediate income from the business? ________________ 
 
 
Signature: __________________________________ Date: ___________________ 
 
 
Please return completed form to: The Silva Group LLC 
 1127 North Avenue Suite 27-287 
 Burlington, VT 05408 
 Fax (802) 864-6220 

  TSG Form 349 


