
Time Real Estate Client Information 

Client Information 

Name:--------------------------------­

Address: --------------------------------

City: _______________________________ _ 

State/Region/Province: ____________ Postal Code: _________ _ 

Phone: Mobile: 

Email: 

-------------

---------------------------------

Re as on for Buying / Selling : ________________________ _ 

D Selling: Current Property Information 

Estimated Property Listing Price : $ _____________________ _ 

Client Must Sell By: ___________________________ _ 

Home Style: D Single Family Home Deanda/Town Home D Other _________ _

Number of Bedrooms: ___ Number of Baths ____ Square Footage _______ _ 

D Buying: Desired Property Information 

Price Range: $ _____________________________ _ 

Estimated Down Payment: $ _ _ _ _ _ _ __ Desired Monthly Payment: $ _ _ _ _ _ _  _ 

Preferred Style: Dsingle Family Home Deanda/Town Home Dother _ _ _ _ _ _ _ _ _  _

Number of Bedrooms: _ __ Number of Baths _ _ __ Square Footage _ __ _ _ _ _  _ 

Familiar with the area? Preferred Area 
-------------------

School Requirements: D Elementary D Jr. High D High School D College

Additional Requirements: ___________________ _ _ _ _ _ _  _ 




