Lfone

QUES TTONNAIRE

GENERAL INFORMATION

Buyer

Name:

Address:

Phone Number:

E-mail Address:

Which days are you available for showings?

Co-Buyer
Name:

Address:

Phone Number:

E-mail Address:

What is your preferred time of day?

PRICE & FINANCING

Buying method: Cash ' Finance

H Lender Contact:
ave you been pre-approved: Yes No

Are you a first time home buyer: Loan Officer:

y I sell y h ' Yes No Phone Number:
Are you currently §e Ing your home: Yes No E-mail Address:
Are you currently in a lease: Yes No Approved Amount:
When does it expire?

If you identify a property, are you ready to make an offer now? Yes No

HOME REQUIREMENTS

Bedrooms:

Bathrooms:

Garage spaces:

Square footage:

Type of home:

Desired Location:

City, area, or neighborhood:

New: Yes No

Resale: Yes No

Both: Yes No

If resale, is an older home acceptable? Yes No
How old?

Circle the most important features:

Openfloorplan  Attic Formal dining

School district:

Are you familiar with your desired location?

Office or study Bonusroom  Pool

Are there any other specific
features not addressed in
this questionnaire that you
wish to be included in the
property search?

Basement  Patio or deck Fireplace



