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Business Profile
Personal Info

	Client Name



	Street Address



	City


	State


	Zip Code



	Telephone


	Email


	SS #

	DOB

	Driver’s License


	Spouse’s Name

	Email


	SS #

	DOB

	Driver’s License



Business Data

	Business Name



	Street Address



	City


	State


	Zip Code



	Telephone


	Facsimile



	Tax ID#


	Fiscal Year End


	Nature of Business



	Type of Business

(Sole Proprietorship    (Partnership    (C-Corporation    (S-Corporation    (Non-Profit    (Other

	Date Business Established


	State of Incorporation

CA
	Subsidiary of another business?

( Yes         ( No

	Parent Company Name (if Subsidiary)


	Parent Company State of Incorporation (if Subsidiary)




Financial Information

	Federal and State business tax bracket


	Estimate of current year taxable income



	Retained earnings


	Purpose



	2015 Estimated Taxable income


	2014 Taxable Income

	2013 Taxable Income


	Profit/cash flow projection for the next five years (choose one):

(Decrease substantially          (Remain fairly constant          (Increase substantially

	Any significant changes to the business anticipated within the next two years
( Yes
( No

	If so, what?



	What are your primary goals and objectives?

	· Managing Cash Flow



(      Asset Management

· Tax and Estate Plan Strategies


(      Other

· Providing Executive Benefits








· Protecting the Business









· Retaining Best Employees












Advisors

	Name of accountant


	Phone number



	Name of attorney


	Phone number



	Other advisors utilized




Owners and Employees
	Owners and Key Employees

	Name
	Title
	Date of Birth
	Annual salary
	Percentage ownership
	Cost basis
	Personal tax bracket

	
	
	
	$
	%
	$
	%

	
	
	
	$
	 %
	$
	%

	
	
	
	$
	 %
	$
	%


	Are there union employees?

( Yes                (No
	Number of employees



	employee name
	gender
	date of birth
	date of hire
	job title
	annual compensation
	smoker (y/n)
	percent ownership

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Which owners, if any, are related?



	are any of the owners beneficiareis of one another’s estate?



	Which of the above, if any, are being considered as future owners?



	Are all owners and key employees in good health?




	other businesses owned by these owners, if any

	Name of business
	Business structure
	Name of owner
	Percentage ownerhsip

	
	
	
	%

	
	
	
	%

	
	
	
	%


	What is the fair market or resale value of the business after commissions, fees, etc.?



	Total amount of all loans and/or mortgages that will be paid from the sale proceeds.



	What is the business’ basis (cost plus improvements) before depreciation?



	What is the amount of depreciation that has been taken (if applicable)?
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