
CLIENT IDENTIFICATION FORM 

 (All information obtained will be kept in the strictest of confidence and may be subjected to 

verification. Information will not be sold or shared with other parties).  

 

Agent’s Name: _____________________________________________ Date: ________________ 

Client’s Name: _____________________________________________ Date: ________________ 

Home Address: __________________________________________________________________  

City: _________________________________________________ State: _____ Zip Code: _______ 

Client Home Phone: ________________________ Client Business Phone: ___________________ 

Client’s Employer _____________________________ Contact Person: ______________________ 

Local Phone # (if out of town client): _________________________________________________  

Client’s Vehicle Information 

Make: ____________________________________ Model: ______________________________ 

Color: ____________________________________ 2-Door ____ 4-Door ____  

License Plate # _____________________________ State: ______________________________  

Agent’s Itinerary (list of addresses of properties to be shown)  

Address #1: __________________________________________________________________ 

Address #2: __________________________________________________________________ 

Address #3: __________________________________________________________________ 

Address #4: __________________________________________________________________ 

Approx. Time of Agent’s Return: ______________ Agent’s Cell Phone #: __________________  

 

Copy of Client’s Driver’s License  



 

 

A T T E N T I O N !  

 

Our Agents require a photocopy of a current, valid driver’s license 

or another form of identification before any property can be 

shown. This policy helps us protect all of our agents, as well as all 

of our customers and clients.  

We do appreciate your cooperation and understanding.  

Thank You 


