CLIENT
MEETING INFO

How did you hear about us?

If referred from a past client, please share their information so we can thank them.

Are you currently working with an agent? LCIYES OJNO

Partner/Spouse

Name: Name:
Email: Email:
Phone: Phone:

CALL EMAIL TEXT CALL EMAIL TEXT
Preferred Contact: | | | Preferred Contact: | [ [
Current Address:

. [JRENT .

Do you own the home or are you renting? = own If yes do you need to sell this home? [JYEs [NO

Do you have a current lease? OYEsONO  End of lease?

Is this your first home purchase?

What is the ideal timeframe for your move?

How long do you plan on staying in the home?

Who else will be living in the home?

Name: Age: Name: []DOG []CAT
Name: Age: Name: [[1DoG []cAT
Name: Age: Name: [CIooc [[Jcat

Have you met with a lender? IOYES[INO  Whom?

If not, we prefer that you get pre-approved before our meeting.
Can we send you someone to contact? [IYES [[JNO

We would like to set an appointment in person or by Zoom to answer your questions and
get started.

[1IN-PERSON DATE TIME
[]zoom

What works for you?




	How did you hear about us: 
	If referred from currentpast client we loved working with them How do you know them: 
	Name: 
	Name_2: 
	Email: 
	Email_2: 
	Phone: 
	Phone_2: 
	Current Address: 
	Do you have a current lease  YES  NO End of lease: 
	What is the ideal timeframe for your move: 
	How long do you plan to stay in the home: 
	Name_3: 
	Age: 
	Name_4: 
	Name_5: 
	Age_2: 
	Name_6: 
	Name_7: 
	Age_3: 
	Name_8: 
	What works for you D D: 
	TIME: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Group9: Off
	Group10: Off
	Group12: Off
	Group14: Off
	Group13: Off
	Group15: Off
	Group17: Off
	Group18: Off
	Group11: Off
	Group114: Off
	Have you met with a lender D YES D NO Whom: 
	First Purchase: 


