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CLAIM FOR LOSS OF BUSINESS GOODWILL
This form and the attached completed, signed questionnaire with tax returns and other supporting documentation constitute formal notification to the
, that the owner(s) of the above business entity contend(s) that the business will suffer a compensable
 loss of business goodwill due to its displacement or disruption by the proposed project.
.
.
3.         The loss of goodwill after taking measures to minimize the loss is caused by:
4.         The following measures will minimize the loss of goodwill:
The undersigned owner or duly authorized officer has executed this notification on behalf of this business operation.
LOSS OF BUSINESS GOODWILL QUESTIONNAIRE
1.         What type of business do you operate? What type of products are sold manufactured? What type of services are provided or sold?
2.         When was the business started?
3.         When did you obtain ownership of the business?
4.         How long has the business been at the above address?
5.         What type of clientele does the business have? Do you have key customers or clients?
6.         From what geographic areas does the business draw its patronage? What percentage of the business volume is drawn from each of those areas?
7.         Does the business operate at any other locations? If so, where and what percentage of total business volume is generated from each of the other locations?
(If more room is needed for any answers, please insert additional sheets and continue by number).
8.         Is the business part of a chain? Is it a franchise? If so, provide details including fees, marketing agreements, etc.
9.         Who are the business' major competitors? Where are they located?
10.         How many days a week is the business open? What are its hours of operation?
Provide the following:
POSITION
DAYS/WEEK WORKED
HOURS/WEEK WORKED
PAY
Owner
Manager
Others (list by job title)
12.         What were the main factors you considered in operating your business at the present location? What are the location's advantages? Disadvantages?
13.         What improvements did you make to the present location in order to open for business?
14.         If you are a tenant, to what improvements do you claim ownership?
15.         Were there any special requirements to open for business, e.g., rezoning, permits, special use permits, health and safety permits, environmental reports, etc.? Please provide details.
16.         How much of the entire property does your business occupy (what area)?
square feet
square feet
17.         If you are a tenant, of the area you lease, how much, if any, is not used in your current business operation?
square feet
square feet
18.         What future plans (expansion, etc.) do you have for the business? Please give specifics.
19.         Did you have any prior plans to relocate the business? If so, where and when?
20.         What would be your site and building requirements at a new locations?
A.
B.
C.
D.
E.
F.
G.
H.
I.
21.         Describe what problems, if any, you foresee in re-establishing the business.
, have you looked for or found a replacement location? Have you made any relocation
plans? If so, provide details.
23.         What, in your opinion, is the market value that a knowledgeable buyer would pay for your present business? Allocate as follows:
24.         What is your estimate of the loss of goodwill which may result from relocation or disruption of your business?
25.
26.
27.
28.
If you have already relocated or will remain at the existing location but have suffered a disruption in your business at the time you submit your claim, please answer the following questions?
1.         The address of the new location (if applicable):
2.
3.         Price paid for new location or copy of lease/rental agreement:
4.
5.         In its relocated or disrupted state, what area of the entire property does your business occupy?
square feet
square feet
6.
7.         How many persons are employed in your relocated or disrupted business? Please provide the following:
POSITION
DAYS/WEEK WORKED
HOURS/WEEK WORKED
PAY
Owner
Manager
Others (list by job title)
8.
9.         Customers lost, if any, at new or disrupted location.
10.         Number of new customers at new or disrupted location.
Signature of person preparing the answers to this questionnaire and nature of interest in the business.
INVENTORY OF FURNITURE, FIXTURES & EQUIPMENT
ITEM NO.
DESCRIPTION
MODEL
NO.
SERIAL
NO.
DATE ACQUIRED
AGE THEN
AGE NOW
COST
CONDITION TODAY
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