
	
	 	 Number:		_____________________	
	 	 Visit	Date:	_____________________	

Sales	Exec:	____________________	
Email:			_______________________	
Phone:	_______________________	

	 	 		
Name: ____________________________________________________________________________________________________________ 
 
Primary Address: ___________________________________________________________________________________________________ 
 
City: _____________________________ St: ___________________________ Zip/Country: _______________________________________ 
 
Day Ph: _____________________________ Evening Ph: ____________________________ Cell Ph: _______________________________ 
 
Nationality: ______________________________  Email:____________________________________________________________________ 
 
Initial Visit: 

 
____Walk-In with Broker    ____ Walk-In without Broker       ____Phone Inquiry     ____Internet      ____Other  
 
How did you hear about us? 
 
___ Projects                        ___ Newspaper   ___Magazine    ___Area/Drive-By 
 
 
___Outdoor Advertising   ___Broker             ___Event           ___Internet 
 
Other/Media Source: ________________________________________________________________________________________________ 
 

Type of Visit: 
 
___ Rent  ___Buy   ___List Rental  ___Sell 
 
 
Reason for Purchase: 

 
___ Primary Residence ___Second Home  ___Other 
 
 
Residence Type: 
 
___Studio ___ 1 Bedroom    ___ 2 Bedroom 
 
 

Target Price Range: 
 
___ $300 K to $400 K             ___$400K to $500K       ___$500K to $600K         ___$600K to $750K ___$700K to $1M 
 
 
Brokerage Firm: _____________________________________________________________________________________________________ 
 
Broker / Agent Name: _______________________________________________________________________________________________ 
 
Phone / Email: ______________________________________________________________________________________________________ 
 
 

__________________________________                                      ________________________________________ 
Visitor Signature      Broker Signature 
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