
Client Information Sheet       Buyer    Seller 
      
         Date       
 
 
Name:               
Address:              
Home #:       Work #:       
Cell #:        Other #:       
E-Mail Address:             
Area Looking:              
               
Price Range:              
Time frame to move:             

Referral:    Yes    No  From:           

Pre-Approved  Yes    No  Lender:          
Loan Officer:         Office#:     
Address:         Cell#:      
Email:          Fax#:      
 

Preferred or Current Features 
 
    Style      Bedrooms     Baths 
    Sq. Ft.      Garage     C/A 
    Basement     Laundry     Exter. 
    Lot Size     Fenced     Acres 
    Schools     Yr. Built     Occup  
    Summer Tax    Winter Tax     Other 
  
Comments:  
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