
Please help the Toril Sells Houses Team to get to know you and your family better by

filling out this questionnaire. We’re glad to be working with you! Feel free to call us at

anytime with questions or concerns.

Name: __________________________________________________________________________

Spouses (?):__________________________________________________________________

Wedding Anniversary (month/day/year):___________________________________________

Birthday (month/day) Yours: spouse______________________________

Child Birthday________________________________

Child Birthday________________________________

Child Birthday________________________________

Child Birthday________________________________

Phone #’s ______________________________________________________________________

home Office Fax

_________________________________________________________________________________

Office (spouse)

_________________________________________________________________________________

Cell (yours) Cell (spouse)

_________________________________________________________________________________

Email Address(es)

_____________________________________________________________
Favorite Restaurants

_________________________________________________________________________________

Favorite Flowers

_________________________________________________________________________________

Favorite Colors


