
 
 

B U Y E R  N E E D S  

 
 

Name(s):             

Address:              

              

Phone Number:        Phone #2:       

Email Address:        Email #2:       

First Time Home Buyer?  Yes    No     

Current Home Owner?  Yes    No     

 If you own a home: 

• Do you need to sell your home in order to buy?   Yes    No     

• Is your home currently listed for sale? Yes    No     At what price?     

When would you like to move?           

How long have you been looking?           

Has another agent helped you in your search?          

Have you contacted a lender/mortgage broker?         

Lender’s name:             

What type of home would you like to own?  

Price Range   to       Bedrooms   to       Bathrooms   to    

Square feet   to       Age   to       Stories   to    

Rate the following features by importance (1= Very Important, 2= Somewhat Important, 3= Not Important) 

 1 2  3  1 2 3  1 2 3  

View     Family Room     Large Lot     

Close to Bart     Dining Room     Fireplace      

Close to Shops     Eat-in Kitchen     Other        

School District:               

Notes:               
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