
BUYERS INFO 
 

NAME: ____________________________________________________ SSN #:  ______________________________ 
 
ADDRESS: ______________________________________________________________________________________ 
 
CITY/STATE: _______________________________________________ ZIP CODE:  ___________________________ 

PERTINENT DOCUMENTS                                                            QUOTES TO SELLER /BROKER 
DO YOU HAVE COPIES OF THE FOLLOWING? 
 
PROMISSORY NOTE                         YES        NO                      FULL ___________________________________________   
SECURITY INSTRUMENT                  YES        NO 
UCC FILINGS                                    YES        NO                      PARTIAL ________________________________________      
TAX RETURNS or (P&L’s)                  YES        NO 
PAYORS CREDIT REPORT                 YES        NO                      PARTIAL ________________________________________     
CLOSING STATEMENT                     YES        NO 
PAYMENT HISTORY                         YES        NO 
LEASE                                               YES        NO                       
BILL OF SALE                                    YES        NO 
FRANCHISE AGREEMENT                 YES        NO 

 

DATE:  _________________________________________ 
 
NAME: _________________________________________ 
 
PHONE: ________________________________________ 
 
FAX:  __________________________________________ 
 
EMAIL: _________________________________________ 
 
BUSINESS  INFO 
 
BUSINESS NAME: _________________________________ 
 
BUSINESS TYPE: __________________________________ 
 
ADDRESS:  ______________________________________ 
 
CITY/STATE:  ____________________________________ 
 
ZIP CODE: ______________________________________ 
 
COUNTY:  ______________________________________ 
 
FRANCHISE:          YES               NO  
 
BUSINESS LOCATION:           LEASED             OWNED 
 
RENT AMOUNTS: ________________________________ 
 
HOW LONG AT LOCATION: _______________________ 
 
CURRENT LEASE EXPIRES, WHEN: ___________________ 
 
RENEWAL OPTIONS:______________________________ 
 
DESCRIPTION OF BUSINESS AREA:   __________________ 
 
_______________________________________________ 

American Contract Buyers, LLC 
1-866-780-2274    Fax 1-503-296-2896 

REQUEST FOR QUOTE  
BUSINESS  NOTE 

NOTE INFO 
 

1ST LIEN w/ PERSONAL GUARANTY:          YES             NO 
 
DATE OF SALE: ___________________________________ 
 
SALE PRICE: ______________________________________ 
 
DOWN PAYMENT: ________________________________  
 
START BALANCE 1ST:  _____________________________ 
 
FIRST PAYMENT WAS DUE:  _________________________  
 
NEXT PAYMENT IS DUE:  ___________________________   
 
P/I PAYMENT AMOUNT:  ___________________________  
 
PAYMENT FREQUENCY:  ___________________________ 
 
INTEREST RATE: __________________________________ 
 
# OF PAYMENTS MADE: ____________________________   
 
# OF PAYMENTS REMAINING: _______________________    
 
TERM(MONTHS):  _________________________________  
 
BALLOON (IF ANY) DUE: ___________________________   
 
BALLOON AMOUNT: ______________________________ 
 
CURRENT BALANCE 1ST: ___________________________ 
 
ASSET BREAKDOWN:   
 

 

EQUIPMENT:  _____________________________________ 
 
INVENTORY: _____________________________________ 
 
GOODWILL: 
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