Anthony Wayne Business Exchange

 3508 Stellhorn Road

FT. WAYNE, INDIANA 46815

M & A CORPORATE  BUYER PROFILE
OFFICER NAME         _________________________
  TITLE _____________________________
 

CORPORATE NAME  _________________________       BUSINESS PHONE No._______________

ADDRESS      _______________________________        Cell No.  ___________________________


          _______________________________
   E-mail  ____________________________








   Web:   ____________________________
BUSINESS BACKGROUND & INDUSTRY _____________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________

PURPOSE OF ACQUISITION ____________________________________________________________________

SPECIFIC BUSINESS REQUEST:

Industry:  Retail _______________ Manufacturing _________________ Wholesale Distribution _________________

    Service _________________________ Other   _______________________________________________

PREFERENCE

RANK: 1)  __________________________________________________

2) __________________________________________________

3) __________________________________________________

4) __________________________________________________

5) __________________________________________________

PREFERRED LOCATION OF BUSINESS:  _________________________________________________________

AMOUNT OF FUNDS TO BE COMMITTED  ________________________________________________________

WHAT IS THE ACQUISITION TIMING ?  ___________________________________________________________

OPTIMUM REVENUE OF TARGET COMPANY?  $___________________________________________________

AMOUNT OF PRE-TAX EARNINGS PREFERRED$___________________________ANNUAL, RETURN ______%

EBITDA $___________________

WHAT IS YOUR PROCESS FOR ACQUISITION:  ____________________________________________________________________________________________
____________________________________________________________________________________________

DO YOU NEED ANY OTHER APPROVAL(S) TO MAKE THE DECISION TO PURCHASE?  __________________
IF SO, WHAT IS THEIR NAME AND TITLE:_________________________________________________________

____________________________________________________________________________________________

_________________________________________ 

__________________________________________

BUYER                                                               

BUYER

……………………………...………………………………………………………………………………………………………….

AWBE Internal

Introduced to AWBB: Ad type __________    _________ Web _______  Referral  ____________________

AWBE AGENT _____________________                                                                  


           Phone 260-485-1990 <> 260-486-4849fax
             Date ______________________

