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TRANSITIONS®

The Succession Company





Seller Questionnaire

 Company


Enter owner(s) name(s):




     
Enter company name:





     

Form of ownership (LLC, S Corp, C Corp, Sole Prop):
     

Name(s) of Broker-Dealer/Custodian(s):


     
Broker-Dealer payout:





     %

Total Broker-Dealer/Custodian Fees:



     
Type of practice (check all that apply):
            RR   FORMCHECKBOX 
   IAR FORMCHECKBOX 
   RIA FORMCHECKBOX 
   CPA FORMCHECKBOX 
   OSJ FORMCHECKBOX 
  INS FORMCHECKBOX 

Errors & Omissions insurance carried? 

Yes   FORMCHECKBOX 

          No  FORMCHECKBOX 


Niche business:




Yes   FORMCHECKBOX 

          No  FORMCHECKBOX 


If Yes, please explain:


     
Technology

Do you have a website:



Yes   FORMCHECKBOX 

          No  FORMCHECKBOX 

Website address:




     
Do you have an IT manager/dedicated IT staff:
Yes   FORMCHECKBOX 

          No  FORMCHECKBOX 

Billing management software used:


     

Customer Relationship Management system:
     

Operating system used (Windows XP, Vista, etc):
     
Portfolio management system:


     
Number of computers in all office locations:


Servers:




     
Desktop Units:




     

Laptops:




     
Describe your technology


     
Personal Information

(For multiple owners please either list all owners and applicable licenses, designations, and insurance lines or print and copy this page to provide the personal information of each owner)

Name:







     
Age:







     
Highest level of education:




     
Years in the industry:





     
Years as an independent business owner:


     
Are you currently licensed (if applicable): 

Yes   FORMCHECKBOX 

          No  FORMCHECKBOX 

Licenses:



 FORMCHECKBOX 
3      FORMCHECKBOX 
5     FORMCHECKBOX 
6     FORMCHECKBOX 
7     FORMCHECKBOX 
15     FORMCHECKBOX 
22     FORMCHECKBOX 
24     FORMCHECKBOX 
42    

 FORMCHECKBOX 
52     FORMCHECKBOX 
62     FORMCHECKBOX 
63     FORMCHECKBOX 
65     FORMCHECKBOX 
Exempt     FORMCHECKBOX 
None     

 FORMCHECKBOX 
Other:      
Designations:
 FORMCHECKBOX 
CPA      FORMCHECKBOX 
CFP     FORMCHECKBOX 
CFA     FORMCHECKBOX 
ChFC     FORMCHECKBOX 
CLU     FORMCHECKBOX 
CSA    

 FORMCHECKBOX 
CFS     FORMCHECKBOX 
MBA     FORMCHECKBOX 
PhD    FORMCHECKBOX 
RFC     FORMCHECKBOX 
PFS     FORMCHECKBOX 
JD

 FORMCHECKBOX 
CIMA     FORMCHECKBOX 
Other:      
Insurance lines carried:
 FORMCHECKBOX 
Life      FORMCHECKBOX 
Health    FORMCHECKBOX 
Disability    FORMCHECKBOX 
LTC    FORMCHECKBOX 
P&C    

 FORMCHECKBOX 
None     FORMCHECKBOX 
Other:      

Confidentiality Questions:


Do you prefer us to follow up via email or telephone:
      

What is the best day of the week to reach you:

      

What is the best time of day to reach you:
 
 
      

Has your staff been informed of the valuation/sale:

      
Revenue



(*GDC/Gross Revenue is defined as all revenue generated by the subject book of business before any 

expenses, BD overrides, BD/Custodial fees, and ticket charges)


Trailing 12 months GDC/Gross Revenue*:

     

2009 GDC/Gross Revenue*:



     
2008 GDC/Gross Revenue*:



     
2007 GDC/Gross Revenue*:



     
2006 GDC/Gross Revenue*:



     

2005 GDC/Gross Revenue*:



     

2004 GDC/Gross Revenue*:



     

Total Assets Under Management:


     

Total Fee-Based Assets:



     
If you generate fee revenue, describe how you charge for services (flat fee, % on assets, performance fees, etc.):     
 Sources of Revenue




(*The recurring and non-recurring revenue listed below, added together, need to equal the trailing 12 months

GDC/Gross revenue figure listed in the above Revenues section.)









Recurring


Non-Recurring

Fee Income





Fees from AUM:





     



     
3rd Party Managed Assets:




     



     

401k Plans:

 




     



     

Other:
     






     



     

Commission Income




Stocks:
                             




     



     

Bonds:







     



     

Mutual Funds:


 



     



     

Annuities:

 
 



     



     

Insurance:

 
 



     



     

Real Estate:

 
 



     



     

Other:
     


 



     



     

Hourly Income





Financial Planning:

 
 


     



     

Accounting:

 
 



     



     

Taxes:
 
 





     



     

Consulting:

 
 



     



     

Estate Planning: 
 




     



     

Insurance Income





Universal Life:



 


     



     

Disability:

 
 



     



     

Long Term Care:

 
 


     



     

Group Health:
 
 




     



     

Term Life:






     



     

Whole Life:

 
 



     



     

Other:
     






     



     

Totals:






     



     

Average time remaining on surrender period:

     
 Practice Data



Number of households/clients:


     

Number of fee households/clients:


     

Number of clients related to practice owner(s):
     

Average client tenure in years:


     
Last 12 months
     

-
     


=
     




(# of new clients)
(# of clients lost)

(Net Client Growth)
Percentage of Clients and Assets held in each age group:


Percentage of Clients

Percentage of Assets


Under age 30:



     




     

Ages 31 to 50:



     




     

Ages 51 to 70:



     




     

Over age 71:



     




     

Corporate/Institutional:

     




     
Asset Concentration Breakdown:


(For these three questions take the top 10% of your clients, in terms of assets)
Asset concentration w/ top 10% of clients:

     

Average age of top 10% of clients:


     

Average tenure of top 10% of clients:

     
Asset Growth in the last 12 months:


Starting AUM:





     

New client assets:



+
     

New assets from existing clients:

+
     

Assets gained/lost from market:

+/-
     
Lost client assets:



-
     

Lost assets from existing clients:

-
     

Ending AUM:




=
     

Net asset gain/loss last 12 months:


     

(Multi-generational planning will be defined as having multiple generations of a family as individual clients)
Do you engage in multi-generational planning:

Yes  FORMCHECKBOX 

    No  FORMCHECKBOX 


If yes what % of your assets are in these family groups:
     

Are there any death benefits held by these clients:

Yes  FORMCHECKBOX 

    No  FORMCHECKBOX 


If yes, what is the dollar value of the death benefits:

     

Number of Partners/Owners in Practice:


     

What is their percentage ownership:



     

Number of employees:




     

Number of licensed employees:



     


Average tenure:




     


Average years in industry:



     


Non-Comp/Solicit in Place?



Yes  FORMCHECKBOX 

    No  FORMCHECKBOX 


Number of employees remaining post sale:


     
Previous /Pending Regulatory/Civil Action (Y/N):

Yes  FORMCHECKBOX 

    No  FORMCHECKBOX 


Established referral channels (Y/N):



Yes  FORMCHECKBOX 

    No  FORMCHECKBOX 


Please describe the nature of any referrals:


     

Would you require a buyer to come to your BD?

Yes  FORMCHECKBOX 

    No  FORMCHECKBOX 
   RIA  FORMCHECKBOX 
  
 Business Operations
Expenses:

Advertising & Marketing (last 12 months):


     

Payroll expense (last 12 months):







Owner(s):




     



Licensed Employee(s):


     



Unlicensed Employee(s):


     
Referral fees paid:





     
Are the referral fees to be paid into perpetuity:

Yes  FORMCHECKBOX 

    No  FORMCHECKBOX 

N/A  FORMCHECKBOX 

Occupancy cost per year (last 12 months):


     

Leased equipment cost per year (last 12 months):

     

Technology (last 12 months):




     

Travel & Entertainment (last 12 months):


     

All other overhead expenses (last 12 months):

     

Overall annual expenses percentage (last 12 months):
     *

*Expressed as a percentage of total GDC excluding any Owners Compensation
*Please attach your Profit & Loss Statements for the past 3 complete years.

Approximate percentage of owner’s time spent on the following activities in an average week:
Client meetings:

     


Client servicing:

     
Compliance:


     


Prospect meetings:

     
Investment research:

     


Staff Management:

     

Advertising/Marketing:
     


Portfolio Rebalancing:

     

Other:



     
Owner’s average hours worked per week:

     
Percentage of clients that are met with in person by someone in your firm:


More than monthly:

     



Monthly:

     

Quarterly:


     



Semi-Annually:
     

Annually:


     



Less than annually:
     

When you meet with clients, where do you meet them:



Percentage
 FORMCHECKBOX 
 Your office


     








 FORMCHECKBOX 
 Their home


     








 FORMCHECKBOX 
 Other:       

     
Percentage of your clients that are contacted on the phone by someone in your firm:


More than monthly:

     



Monthly:

     

Quarterly:


     



Semi-Annually:
     

Annually:


     



Less than annually:
     
Employees:

Instructions:  For each owner and employee, provide their primary role and their compensation.
Definitions:

Executive C (CEO, CFO, COO) – Primary role is to provide leadership and direction to accomplish the firms goals and objectives.

Executive P (Professional) – An executive level individual who provides leadership, buts primary role is as a professional.

Professional – One who gives advice, sells product, or consults with clients on investments.

Management – One who is not a professional but manages others.

Support – Provides direct support to professionals in the servicing of clients.

Admin – Performs administrative duties, but not responsible for aiding in servicing clients.

IT – Employee who maintains, implements, and creates information technology.
	Employee
	Primary Role
	Owner
	Annual Compensation
	Annual Compensation Breakdown
	Variable Type

	
	
	
	
	% Hourly
	% Salary
	% Variable
	

	1
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     %
	     %
	     %
	 FORMDROPDOWN 


	2
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     %
	     %
	     %
	 FORMDROPDOWN 


	3
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     %
	     %
	     %
	 FORMDROPDOWN 


	4
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     %
	     %
	     %
	 FORMDROPDOWN 


	5
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     %
	     %
	     %
	 FORMDROPDOWN 


	6
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     %
	     %
	     %
	 FORMDROPDOWN 


	7
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     %
	     %
	     %
	 FORMDROPDOWN 


	8
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     %
	     %
	     %
	 FORMDROPDOWN 


	9
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     %
	     %
	     %
	 FORMDROPDOWN 


	10
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     %
	     %
	     %
	 FORMDROPDOWN 


	11
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     %
	     %
	     %
	 FORMDROPDOWN 


	12
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     %
	     %
	     %
	 FORMDROPDOWN 


	13
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     %
	     %
	     %
	 FORMDROPDOWN 


	14
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     %
	     %
	     %
	 FORMDROPDOWN 


	15
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     %
	     %
	     %
	 FORMDROPDOWN 


	16
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     %
	     %
	     %
	 FORMDROPDOWN 


	17
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     %
	     %
	     %
	 FORMDROPDOWN 


	18
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     %
	     %
	     %
	 FORMDROPDOWN 


	19
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     %
	     %
	     %
	 FORMDROPDOWN 


	20
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     %
	     %
	     %
	 FORMDROPDOWN 



Market Evaluation

Total number of office locations:



     
Cities where offices are located:



     
States where offices are located:



     
Do you service clients:


 FORMCHECKBOX 
 Locally

 FORMCHECKBOX 
 Statewide


 FORMCHECKBOX 
 Regionally

 FORMCHECKBOX 
 Nationally

 General Comments:

What is the purpose of the valuation:


     
General Comments:
     
When form is complete, please email back to FP Transitions at questions@businesstrans.com or fax to 503.452.4205 and customer service representative will contact you. If you have questions at any time on filling this form out, please call 800.934.3303 and we will answer any questions you may have.
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