c Name: Phone Number:
:% Email: Other Phone:
+ | Address: City/State: Zip:
'05)7 Are you currently working with any real estate agent who will be representing you when you purchase?
o Yes No Agents Name: Brokerage:
D
o
8 ere did you learn about this development? Age Bracket: Price Range Desired
Signs/Drive By ____Friend told me _120-30
NeWSpaper (Wthh One) Radio D 30_40 Under $1 O0,000 200,000'$250,000
Mail 40-50 $100,000-$150,000 5250,000-$300,000
Home Magazine Internet 50-60
[ ]| REALTOR referred me 60+ 150,000-$200,000 300,000 +
# of Bedrooms Desired: When would you like to be in Do you presently? Do you need to sell
your new home? before purchasing a
2 |:|4 Own new home?
Less than 3 mo. 6-12 mo.
Rent
3 |:|5+ 3-6 mo. 1+ years Yes No
c Name: Phone Number:
:% Email: Other Phone:
+ | Address: City/State: Zip:
'05)7 Are you currently working with any real estate agent who will be representing you when you purchase?
o Yes No Agents Name: Brokerage:
D
o
8 ere did you learn about this development? Age Bracket: Price Range Desired
Signs/Drive By Friend told me 20-30
L_| Newspaper (which one) Radio 30-40 lUnder $100,000 5200,000-$250,000
, Mail 40-50 5100,000-$150,000 5250,000-$300,000
EHome Magazine Internet 50-60
REALTOR referred me 60+ 150,000-$200,000 £300,000 +

# of Bedrooms Desired:

2 4

3 5+

When would you like to be in
your nhew home?

__llLess than 3 mo.

6-12 mo.

3-6 mo. + years

Do you need to sell
before purchasing a
new home?

Do you presently?

Own
Rent

Yes No
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