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RETIRING BUSINESS OWNER
Initial Interest Form

Your Name 

Contact Email   Phone 

Name of Your Business 

Business Address 

Business Description  

(include any printed material which helps explain your business).

Does your business have a website? If yes, what is it 

Why would you consider selling your business? 

Regarding your business:

Is your business profitable? Yes: q No: q

Approximate annual sales: $ 

How many employees (full or part time) depend on the business for their income: 

Thank you for your interest in RedTire. 

Send this form, together with the attached Release Form, to 

Tim Robinson 
5285 W. US 223 
Adrian, MI 49221

fax: 517-913-6044 or 

email: tim@lenaweenow.org

Please call Tim on (517) 265-5141 with any questions.

All information will be kept in the strictest confidence.
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AUTHORIZATION AND RELEASE

(Entity Name and Address) 

hereby voluntarily consents to the RedTire program (that is affiliated with Lenawee Now) copying 

and distributing documents, records or other information provided by  

(Entity Name)  (or by its accountants, 

attorneys, bankers or others) to potential buyers, lenders and others involved with the RedTire 

program. I understand that this information will be used to evaluate the business of  

(Entity Name)  as a possibility for sale 

through the RedTire program and may also be reviewed by the buyer’s or lender’s attorneys, 

accountants or employees. These records will be valid for a period of 1 year from the date of this 

signed document or until the transaction deal has been concluded.

 Entity Name 

 By  (Signature)

  (Title)

 On this day of ,  20
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AUTHORIZATION AND RELEASE

I, (Individual Name and Address)

hereby voluntarily consent to the RedTire program (that is affiliated with Lenawee Now) copying 

and distributing documents, records or other information provided by me (or by my accountants, 

attorneys, bankers or others) to potential buyers, lenders and others involved with the RedTire 

program. I understand that this information will be used to evaluate my business as a possibility for 

sale through the RedTire program and may also be reviewed by the buyer’s or lender’s attorneys, 

accountants or employees. These records will be valid for a period of 1 year from the date of this 

signed document or until the transaction deal has been concluded.

 Signature 

 On this day of ,  20
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