SELLING YOUR HOME v

What is Important to You? Town Center

We are here to provide you with the best, most professional service while getting your home sold.
Most people have some anxiety or concern about the selling process. We can better serve you if
we understand what aspects of the selling process are most important to you or causing you the
most anxiety. Please take a few moments to fill out the form below. THANK YOU.

Check one for each Not Important Very Important

Buyer's Qualifications

Showing Schedule

Commission

Advertising

Open Houses

Personal Inconvenience

Closing/Possession Date

Marketing

Pricing

Closing Costs

Lock Boxes and Security

Salability in Today's Market

Communication w / Broker

Financing

Do you have any other concerns about the process of selling your home?
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