Michael Saunders & Company. Py spect Information

Licensed Real Estate Broker

[JPrimary Residence |:|Second Home Dlnvestment |:|Single Family Home DCondominium DForeclosure DShortSale

Name

Address

Business Address

Local Address

Home Phone Cell Phone Fax Number

Business Phone E-Mail

Initial Investment Price Range Desired Monthly Housing Expense Financing Desired
Boating Needs Pool Pets Bedrooms Needed

Special Requirements

Present Home Desired Closing/ Occupancy Date Occupation
I:lOwn I:lRent
Referral Source Sales Associate Driver’s License Number or Other Security ID*

* Security policy suggests agent obtain ID from all prospects who will be shown property. Your understanding is appreciated.



Record of Properties Shown or Submitted to Prospect

DATE ADDRESS REMARKS
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