
OPEN HOUSE
P L E A S E  S I G N  I N  B E L O W

NAME

ADDRESS

CITY STATE ZIP

PHONE

EMAIL

NAME

ADDRESS

CITY STATE ZIP

PHONE

EMAIL

NAME

ADDRESS

CITY STATE ZIP

PHONE

EMAIL

What are you looking to buy?
  o Single family   o Land    o Condo
# Bedrooms  ___________
# Bathrooms ___________
Features  _________________________________
When are you looking to buy?
  o Now                   o Just looking
  o Within a year    o Need to sell

What are you looking to buy?
  o Single family   o Land    o Condo
# Bedrooms  ___________
# Bathrooms ___________
Features  _________________________________
When are you looking to buy?
  o Now                   o Just looking
  o Within a year    o Need to sell

What are you looking to buy?
  o Single family   o Land    o Condo
# Bedrooms  ___________
# Bathrooms ___________
Features  _________________________________
When are you looking to buy?
  o Now                   o Just looking
  o Within a year    o Need to sell

May I contact you if I find the property you’re looking for?   o Yes   o No

May I contact you if I find the property you’re looking for?   o Yes   o No

May I contact you if I find the property you’re looking for?   o Yes   o No
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