BUSINESS CHECK LIST

                          DATE _________________20

	Name of business:


	

	Type
	

	Address
	

	Contact names 
	

	Contact phones:


	Work 

Home

Cell

	Lease expire  date
	

	Base rent
	

	Financial
	

	Franchise
	

	LCBO
	

	Operation hours
	

	Area (sq ft)
	

	Own/Rent
	

	Renewal option
	

	Stock
	

	Transfer/training fees
	

	V.T.B.:
	

	Royalties (%)
	

	Advertising (%)
	

	Employers (FT/PT)
	

	Escalation
	


INCOME (YEAR)

	
	$ PER ANNUM
	 $ PER MONTH


SALES
	Cost of sales
	
	

	Gross income
	
	

	Other income
	
	

	TOTAL INCOME:
	
	


EXPENSES
	Gross rent
	
	

	Business tax
	
	

	Business insurance
	
	

	Utilities
	
	

	Wages and benefits
	
	

	Royal ties
	
	

	Advertising
	
	

	Professional  fees
	
	

	Miscellaneous
	
	

	TOTAL EXPENSES:
	
	

	NET GAIN (LOSS):
	
	


RENT DETAILS
	Mini. Rent
	

	Operating cost
	

	G.S.T.
	

	TOTAL:
	


IMPORTANT: OBTAIN A COPY OF THE EXISTING LEASE, MOST RECENT LANDLORD RENTAL STATEMENT IN TENANTS POSSESSION AND ACCOUNTANT PREPARED STATEMENTS OF INCOME AND EXPENSE FOR LAST THREE YEARS IF AVAILABLE.
	Contact names 
	

	Contact phones:
	Work                                          Home

Cell


	Established
	

	Area (sq ft)
	

	Seats
	


	Equipment
	


	Stock
	


	Lease                            
	……..  left    +  …….. option  

	Rent incl. TMI
	


	Royalties & Advert. % 
	


	Operating
	…….d/week     …………………………….hours

	Employers (FT/PT)
	


	SALES:
	Gross 
	

	
	Cost of sales
	


	EXPENSES:
	Gross rent
	


	Utilities


	
	

	
	Wages & benefits
	


	Management fee
	
	

	
	Others


	


	NET PROFIT:
	
	


LISTING PRICE $ __________________
