SE.LLER .
Questionnaire

SELLER INFORMATION

Name: Name:

Occupation: Occupation:

Phone: Phone:

Email: Email:

Preferred Contact Method: (Check off below) Preferred Contact Method: (Check off below)

PROPERTY INFORMATION

Address:

Home Type: (Single—Family) (Multi—Family) ( Townhouse > ( Condo ) (Mubile Hmme)

Please share the details of your home (beds, baths, sqg. ft., stories, etc.)

Have you made any notable renovations or improvements to your home?

Can you share any stand-out features of your home that would affect price?




