
EMPIRE BUSINESS BROKERS OF SOUTH OAKLAND 
CONFIDENTIAL CUSTOMER PROFILE 

 
Name _____________________________________________________Date___________________________ 
 
Address__________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Home phone_________________________________________Business phone__________________________ 
 
Cell phone_________________________________E-Mail address______________________________ 
 
Have you ever been to an Empire Business Brokers office before? ____________________________________ 
 
1st time buyer ____ (or) Pro____? Business Profiles shown:__________________________________________ 
 
Reason for buying__________________________________________________________________________ 
 
Previous occupation or business ownership? ______________________________________________________ 
 
Who will assist in the daily operation of the business? ______________________________________________ 
 
How much time do you have to devote to this business? ____________________________________________ 
 
Who will assist in the decision to buy? __________________________________________________________ 
 
When would you like to purchase a business by? __________________________________________________ 
 
What is the perfect business to own? 
__________________________________________________________________________________________ 
 
What is the perfect location for this business? _____________________________________________________ 
 
If our representative found the perfect business as specifically described, are you prepared to take the “leap of 
faith” now? ___________ If not now then when? ________________________________ 
 
Amount of capital to invest in a business, including down payment, closing costs, and working capital? 
_____________________________________ 
 
Where is the investment capital now? ___________________________________________________________ 
 
Total dollar value of business not to exceed? _____________________________________________________ 
 
Other business looked at but passed on recently? __________________________________________________ 
 
Special concerns or requirements.______________________________________________________________ 
 
_________________________________________________________________________________________ 
 

Please fax this completed document back to EBBSO at 248.928.0301 


