Client Information Sheet

First Name (1)
First Name (2)
Street Address
City

Telephone (H)
Telephone 1 (M)
Telephone 2 (M)

Best time to Talk

Home Information
Preferred Location(s)
Maximum Price

# Bedrooms (Min)
Special Reqmt's:
Schools Req'd

Timeline (mths):

Home to Sell? (Y) (N)
Pre-Approved (Y) (N)
Rental Lease (Y) (N)

Other Information:

Last Name

Last Name

State

CA

Zip

94609

Email

Email

Email

#Baths (min)

Floors

Garage

Pool

Ages

Listed (Y) (N)

Lender Name:

End Date

This information is for use within On Demand Realty and will not be shared with anyone outside of our

control without your permission.
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