HOUSEHOLD INFORMATION
Help Us Get To know You

**\We will nol share your information
All information is for our own

Name:

with anyone.
use**

Spouse (or significant other):

Anniversary Date:

-
v

Town Center

Nickname:
Birthday:

Nickname:
Birthday:

Mailing Address:

Email Address:

Do you mind if we email you at this email address? (Check One)
Work Phone:

Home Phone:

Cell Phone:

Fax:

How would yoy prefer we cqm
Email

heck one)

unicate with you?_(
Home Phone

What is the best time of

Work Phone Cell Phone

day to reach you?

Children’s Names and Birthdays:

1.

2.

Pets:

Dogs?(check one| _[Ye No

Name(s):

(check all that apply Friendly |:|Does not like strangers Bites |:| Will try to Escape

Cats?(check one) [ es[ No
(check all that apply)

Name(s):

Indoor Only

Will try to escape

Other (any special requirements):

Favorite Restaurant(s)?

Favorite Activities/Hobbies?

Previous cities and states you

have lived in:




BUYER'S WORKSHEET

Please take a moment to fill out the following worksheet. In
doing so, you will be helping us better understand what exactly
you are looking for.

Neighborhood(s):

-
v

Town Center

Bedrooms (check minimum)

Bathrooms (check minimum)

Lot (check all that apply)

0 to .5 Acres .5to1Acres 1to 2.5 Acres
2.5to 5 Acres 5to 10 Acres 10 to 20 Acres

View Waterfront Flat
Pasture Irrigated

Indoor Amenities (check all that apply)

Fireplace(s) Formal Dining Room

Walk-in Closets Security System

1° Floor Primary Bedroom Central Heating/ AC

4 or more

4 or more

20+ Acres
Wooded

Vaulted Ceilings
Great Room

Outdoor Amenities (check all that apply)

Pool Garden Area

Pond Patio/Deck

Desired Outbuildings (check all that apply)

Barn Shed

RV Barn Gazebo

Other needs and wants:

Spa/Jacuzzi
Porch

Guest House
Shop

Name 3 Features/Amenities You have Enjoyed In Previous Residences

What is the one thing you can't live without in your next home?
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