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This Travel Agency Appraisal Form requests information that will assist us in completing an evaluation of your travel agency.  The questions relate to your agency at the present time as well as request some historical data.

In order to accurately value the agency, it is important to obtain as much information as is available.  We would, therefore, appreciate your completing as much of the form as possible.  If you are only able to provide an estimate when answering some of the questions, please indicate that on the form.  Also, please omit any questions that are not applicable to your travel agency.

PREFACE

1. Please indicate the name of the individual providing this information.

2. Please state your title and position with the agency.

GENERAL BUSINESS AND CORPORATE INFORMATION

1. Agency name:

Trade name (if applicable):

2. Corporate address, telephone, (800), and facsimile numbers, e-mail address and web site, if any:

3. Branch location address(es), if any:

4. State the agency(s year of incorporation.

5. Are there any other business ventures operated by this corporation other than a retail travel agency?  If so, please list.

OFFICE AND PERSONNEL INFORMATION

PERSONNEL (excluding independent contractors)

For purposes of completing this form, we consider an independent contractor to be anyone who receives a 1099 from the agency at the end of the year.  We also consider anyone who receives a W-2 from the agency at the end of the year to be an employee.

1. How many total employees does the agency presently have?  How many did it have at the same time last year?

2. How many of the employees devote more than 50% of their time to sales?

2. Full-time:

2. Part-time:

3. How long have each of the employees been with the agency?

4. What is the average salary and range of salaries for the employees, excluding owners?

5. What is your average employee turnover on a yearly basis?

INDEPENDENT CONTRACTORS

1. How many independent contractors are affiliated with your agency?

2. For each independent contractor, please state how long the independent contractor has been affiliated with the agency, the commission split, total revenue, including service fees,  produced the last 12 months, and a breakdown of revenue between air and non-air. 

3. Do the agency(s independent contractor(s) have written agreement(s)?  If so, please provide copies.

OFFICE SPACE

1. 
Annual rent and number years left on the lease.

EQUIPMENT LEASES

1. What global distribution system does your agency utilize?

2. What is the total revenue earned under the GDS contract during the last 12 months?  Alternatively, how much has the agency paid in fees during the last 12 months?

3. What back room accounting system, if any, does your agency utilize and what are the monthly payments, if any?

4. Is there any other equipment your agency leases (signs, furniture, automobiles, phone system, etc.)?  If so, what are the monthly payments and how much time is remaining on the lease?  Are any of these leases personally guaranteed?

SALES, REVENUE AND MARKETING INFORMATION

SALES

1. What is the agency(s gross commission revenue (including service fees and management fees) for the last two calendar years as well as year-to-date?   

2. Of the amount set forth in number 1 above, what amount  is:

2. Service fees and management fees

2. Cruise/tour

2. Car and hotel

CLIENT INFORMATION

1. What is the total revenue for the last two years from your two largest corporate accounts?  There is no need to specifically name the accounts. 

FINANCIAL INFORMATION

1. Please provide the name, address and phone number of the agency(s accountant, CPA, or financial advisor.  We will not contact this individual without specific authorization to do so.
2. Please provide copies of the profit and loss and balance sheets and federal tax returns for the last two calendar years, plus all financials year-to-date.

COMMISSIONS

1. Does your agency have any override programs with preferred air, tour, hotel or cruise companies?

1. For each vendor listed above, what amount has been received in the last calendar year?

PROFESSIONAL ORGANIZATIONS

1. To what consortiums, cooperatives, franchises, and/or other professional organizations does your agency belong?

2. How long has the agency belonged to these organizations?

MISCELLANEOUS

1. Does your agency sell insurance to its clients?  What type of insurance is sold and what was the total commission revenue earned for the last twelve months?  Does the agency use disclaimers when selling insurance?  If so, please provide a copy.

Please state whether there is any other information which you feel is essential to know in terms of appraising the value of the agency.  For example, have you undergone any major changes over the last couple of years, acquired or merged with another agency, etc.

Agency Notes or Comments

