Buyer's Info Sheet

A B [
Name: Spouse's Name:
DI SC DI SC
Current Address:
Home Phone Number: Cell Phone Number:
Email Address:
# of Pets: Names of Pets:
# of Children:
Name of Children: Age:
Age:
1) How soon do you need a home?
2) Where are you moving from?
3) Where will you be working?
4) How long of a drive are you willing to make to work?
5) Do you need to be near shopping, schools, churches, health care facilities?
6) What style of home do you prefer? Bedrooms Baths
7) What special features do you want in a home in order of importance to you?
8) What room in the house is most important to you? Spouse
9) Please describe your present home, your likes and dislikes about it.
10) What do you have in your present home that you must have in your new home?

11) What features could you do without if you had to?

12) Do you have any special furniture that requires a large space?

13) Are schools important in your purchasing decision?

14) Tell me about your past experience of buying or selling a home.

15) What could | do for you as your agent to make this the best experience you've ever had in

buying a home?

16) Are you currently working with a real estate agent?

17) If not, would you be willing to let me represent you?




