
    
 
 
Please complete this questionnaire by providing as much information about 
your firm as possible.  This information provided is for the exclusive and 
confidential use of 2020 Group USA.  Both buyers and sellers are required to 
complete this form. 

FIRM BASICS: 
Firm Name: 

Address: 

 State Zip 

Contact Name: Position: 

Telephone: Fax: 

Email: 

 

Additional Office Locations (Cities) 
 
 
PERSONNEL 

   
SERVICES PROVIDED 

  
% of REV 

# Partners/ Owners  Audit   

# Professional Staff  Compilation & Review   

# Other Staff  Client Accounting Services   

  Tax Return Preparation   

FINANCIAL  Tax Consulting   

Approximate Annual Billings  Management Consulting   

$  - Controller/CFO   

  - IT Related   

ADDITIONAL COMMENTS  - Other   

  Wealth Management   

  Industry Specialties   

  -    

  -    

  Other Services   

  -    

  -    

2020 Group USA 
Merger & Acquisition Questionnaire 

 



OUR FIRM IS INTERESTED IN: 
 Yes No 
Acquiring or Merging with a Smaller Practice 

Location Parameters 

Size Parameters 

 

Being Acquired or Merging into a Larger Firm 
We would consider: A national firm 

                               A regional firm 

                               A local firm 

 
Merging with a Similar Size Firm 

 

Affiliations 
If yes, please indicate your affiliation 

 

Comments/ Details/ Special Instructions 
 
 
 

 

 
 
Please complete the questionnaire and return to the 2020 Group.  You can: 

 

1. Email the form to info@2020groupUSA.com 
2. Fax the form to 415 924 3105 
3. Mail the form to 5768 Paradise Drive, 2nd Floor, Corte Madera, CA 94925 

 

Upon receipt your firm will be listed within our M&A database and you will be 
contacted when an opportunity in your area, according to your specifications 
presents itself. 
 

If you have any questions, please call 800 788 0190. 
 
 

mailto:info@2020groupUSA.com�
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Please note, while the 2020 Listing/Database service is free of 
charge, 2020's M&A Consulting Services will be subject to a separate agreement.
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