Ana V. Magalhaes                Phone: 760.713.6242                Fax: 760.841.1958
Business Note Worksheet

Note Seller Name: _______________________________________ Date: _____________________
Address: _______________________________________________ Phone #_____________________
Email: _____________________________________________________________________________

Exact Name of Business: ______________________________________________________________

Business Address: ____________________________________________________________________

Type of Business:    ___________________________________________________________________
Is Operation a Franchise?    Yes  __________            No ___________ 

Is Business owned by Payor?     _________ Or Leased by Payor? ________  & Expires __________
Is NOTE signed by a Corporation?  No ____ Yes ___  Is there a Personal Guaranty? Yes ___ No ____

Sales Price: $______________________________________ Date of Sale: ______________________

1st loan Amount: $_________________________ Monthly Pmt: $_________________ New / Assumed 

2nd loan Amount: $________________________ Monthly Pmt: $_________________ New / Assumed 

Down Pmt Amount: $______________   1st Payment made on ___________  Amount_______

Terms ______    How many payments made _______   Payments left ___________

Current balance of Lien $_____________      Next Payment Date ____________________
Balloon  Due ?______________       Balloon Date _______________________________   
ASSET Breakdown:   Equipment ___________   Inventory ________________  Good will ____________

Other : _______________________________________________________________________________
PAYOR’s Name: ______________________________________SS# _________________________

Payor’s Address :  _____________________________________________________________
Do You have any of these Documents?
Note            Yes __________    No _________
Security Instrument   Yes ___________   No ____________
UCC Filings   Yes ________________    No _________________
Tax Returns  or (P&L’s)   Yes _____________  No __________________
Payor’s Credit Report   Yes ______________ No _________________
losing Statement   Yes ____________   No ____________
Payment History   Yes _____________ No ______________
Lease   Yes ________  No ________
Bill Of Sale   Yes __________  No ______________
Franchise Agreement   Yes _____________  No ___________

Any other Information we should know: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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