
Accounting & Tax Brokerage 
(855) 428-2225 – www.ATBCal.com – DRE#02002824

Buyer Bio 

Thank you for showing interest in one of our listings! We take privacy and the introductory process very seriously 

for both Buyers and Sellers. Please fill out this short bio so we can properly relay your qualifications to the Seller. 

Your information is confidential and only shared with the seller as needed. 

Full Name & Title:

License Type, Number and Status:

How many years of experience do you have in the tax industry?

Do you currently own your own practice?

Firm Name:

What specific services do you provide?

Approximately how many tax returns do you complete or review each year?

Please use this breakdown to indicate the number of and type of returns you do each year: 

1040: 1120: 1120S: 1065: 

1041: 990: 706: 709: 

Other: 

Will you personally be running the practice you purchase? If not, what are your plans for the acquisition?

Are you looking for a firm that has sufficient staffing in place?

Yes No 

Do you want to keep the office in the same location?  Yes  No  - If not, where will it be moved to? 



Accounting & Tax Brokerage 
(855) 428-2225 – www.ATBCal.com – DRE#02002824 

Do you currently provide bookkeeping services for any entities?          Yes        No 

Do you prepare any certified Audits, reviews or financial statements?      Yes        No 

Do you currently run payroll for any clients?            Yes          No      After-the-fact       Live 

Do you need the seller to continue working with you beyond a transition period?               Yes             No 

Do you have any partners that will be joining you in this acquisition? If so, please include their name, license type 

and qualifications: 

              

               

1040:   1120:   1120S:   1065:    

1041:   990:   706:   709:   

Other:               

How do you plan on funding this acquisition?         Bank Financing      Cash            Seller Financing         Other 

              

               

Additional Comments you would like us to know: 

              

              

              

               

 

       
Print Name, Title 
 

       
Signature    Date 
 

We appreciate you taking the time to complete this bio. The accuracy of this form will help us in matching you 

up with a suitable Seller. Let us know if you have any questions or if any information changes in the future. 

 


	Full Name  Title: 
	License Type Number and Status: 
	How many years of experience do you have in the tax industry: 
	Do you currently own your own practice: 
	Firm Name: 
	What specific services do you provide 1: 
	What specific services do you provide 2: 
	1040: 
	1120: 
	1120S: 
	1065: 
	1041: 
	990: 
	706: 
	709: 
	Other: 
	Will you personally be running the practice you purchase If not what are your plans for the acquisition 1: 
	Are you looking for a firm that has sufficient staffing in place: 
	Yes: 
	No: 
	Do you want to keep the office in the same location: 
	Do you currently provide bookkeeping services for any entities: 
	Do you prepare any certified Audits reviews or financial statements: 
	and qualifications 1: 
	1040_2: 
	1120_2: 
	1120S_2: 
	1065_2: 
	1041_2: 
	990_2: 
	706_2: 
	709_2: 
	Other_2: 
	Other 1: 
	Additional Comments you would like us to know 1: 
	Print Name Title: 
	Date: 
	Check Box1: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off


