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Business Brokerage Services Application

1. Please provide the Name and the years of business brokerage experience for each agent or broker involved in business brokerage

transactions:

Name of Agent or Broker

Years of Business Brokerage Experience

2. Are all business brokerage transactions performed by an experienced business broker? Yes _|:|_ No D_

If no, please provide explanation:

3. Please list below the three largest business transactions for the past 5 years.

Type of business

Size of business sold

Commission from Sale

4. Does this firm have policies/procedures drawn up for their agents regarding business sales? Yes J:L No |:|

If no, please provide explanation:

5. Is the applicant involved in the valuation of the business being sold? Yes D_ No I:l

6. Does the Applicant disclose to the purchaser in writing that there is no certainty or assertion of any future business value or

income? Yes

No

I/we hereby declare that the above statements and particulars are true and that I/we have not suppressed or misstated any material
facts and that I/we agree that this application shall be the basis of the contract with the Company.

It is understood and agreed that the completion of this application does not bind the Company to write the insurance or the applicant to

purchase the insura

Policy Number

nce.

Date of Application

Name of Firm

By Principal/Owner/Member

Victor Insurance Managers LLC
Victor Insurance Services LLC in MN | DBA in CA and NY: Victor Insurance Services | CA Ins. Lic. # 0156109

301-961-9800 ¢ info.us@yvictorinsurance.com ¢ 7700 Wisconsin Ave, Suite 400, Bethesda, MD 20814
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