
InBizFla, Inc 
Pinellas County, Florida  -  The Business Resource 

 

BUYER'S PERSONAL PROFILE * CONFIDENTIAL INFORMATION 
 

 
Name:   __________________________________     Date: ___________________ 
Company (if applicable): __________________________________________________ 
Address:  ____________________________________________________________ 
City:  _______________       _______ State:  __        ____    Zip: ___________ 
Home #: ______           __    __ Cell:  _________________   Work: _____________   
Fax: ______________________  Email: ____________________________________                            
Present Occupation or Business:  ____________________________________________ 
 
You will operate the business: Full time _____ Part time _____ Absentee _    __ With Partner  ____  With Family _____                                                                                                                    

 

In your own words, tell us about your business preference:        

_____________________________________________________________________ 
_____________________________________________________________________   
Background, Experience, Skills: _____________________________________________________ 

_______________________________________________________________________________ 

LOCATION PREFERENCE:   (We can help with this if you are new to the area) 

1. ___________________________________________________________________    
2. ___________________________________________________________________    
3. ___________________________________________________________________    
                                                                                                                      
How much cash is available for a down payment and working capital? $_______________________________________ 

 
When will it be available? ___________________________________________________________________________ 

 
Do you have financial partners providing these funds?      Y / N   

If yes, do you have a written agreement?        Y / N   
Name of financial partners (if applicable): _____________________________________________________________ 

 
When do you want to take possession? _______________________________________________________________ 

       
What is your personal (or business) “estimated” Net Worth?  _______________________________________________  

   
Will anyone else be involved in the decision?  Y / N   Who?  ________________________________________________  

    
Must this business generate immediate profitable income? Y /N     

If Yes Above, what is the minimum monthly income you require?   $ ________________________    
    

If you are going to move to this area, do you need assistance in finding housing?  Y /N    (We do not do residential listings, 
but will be glad to help you refine your search or recommend a qualified R E agency to assist you.) 
 
Remarks, Input or Special needs: 
_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 

 
 

Buyer Signature _______________________     Date: ________________________ 
 

I certify that the above information is true and correct and acknowledge receipt of a copy of this profile 
 

Please Fax to: 727-517-2728                           Phone: 727-517-2727 

                Or   Email to: Chris@InBizBla.com 
 

InBizFla, Inc., Florida Lic. Real Estate Broker 

478 Harbor Drive N., Indian Rocks Beach, Fl. 33785 
www.InBizFla.com  

mailto:Chris@InBizBla.com
http://www.inbizfla.com/

