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Address:  _______________________________________________________ 

 

1. Where you referred by someone?  □Yes or □No 

2. If yes, by whom? _________________________________________________________ 

3. If no, how brought you to me? _______________________________________________ 

            Ex. Listing, Friend, Relative, Open House, Realtor.com, CollinCountyHomes.com, Facebook, Zillow 

4. Do you have a goal of when you wanted to have your home/property sold?  □Yes or □No 

5. If yes, when? ____________________________________________________________ 

6. Is this your first time selling a home/property?  □Yes or □No 

7. If yes, what is your biggest concern? ___________________________________________ 

8. If no, when did you sell your last home/property? _________________________________ 

9. If no, how many homes/properties have you sold in the past?  ________________________ 

10. Do you own any other homes/properties?  □Yes or □No 

11. What are you looking to sell?    Primary Residence    Investment Property     Land      Estate        

Other __________________________     Please Circle All That Apply 

12. Will you be purchasing another home/property?  □Yes or □No 

13. If yes, please do not forget to fill out the BUYER QUESTIONNAIRE. 

14. If yes, will you be using my services to purchase your next home/property?  □Yes or □No 

15. If no, why?    Moving out of State    Already Bought    Using Another REALTOR®    Nursing Home       

Other _________________________     Please Circle All That Apply 

16. If moving out of state or out of my area of service, where? ___________________________  

17. Would you like me to refer you to a top REALTOR® in that area?  □Yes or □No 

***KEEP IN MIND I HAVE ACCESS TO ALL OF THE TOP REALTORS®  

      ACROSS THE COUNTRY.  IT WOULD BE BENEFICIAL TO YOU*** 

18. How long have you owned the home/property you are looking to sell? __________________ 

19. If purchasing another home/property, are you able to do so without selling first? □Yes or □No 

20. Do you presently have any unpaid liens on your home/property?  □Yes or □No 

21. If yes and a mortgage lien, what type?  Conventional    FHA   VA   USDA   Private   Reverse 

Mortgage   Other _________________________________________________________ 

22. If yes, what is your approximate unpaid balance on your primary (1st) mortgage lien? $_______ 

23. If more than one mortgage lien, what is your approximate unpaid balances? $______________ 

24. If more than one mortgage lien, what type?   2nd Mortgage    Line of Credit   Home Equity  Private  

Other _______________________    Please Circle All That Apply 

25. Are there any involuntary liens on your home/property?   □Yes or □No 
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26. Do you have any outstanding judgements or tax liens?  □Yes or □No 

27. Are you in a Municipal Utility District (MUD)?  □Yes or □No 

28. Are you behind in required payments on any of your mortgages?  □Yes or □No 

29. If yes, which ones? ________________________________________________________ 

30. If yes, how many months behind? _____________________________________________ 

31. If yes, what is the amount of money you need to catch up? $ _________________________ 

32. If yes, have you attempted assistance from your lender(s)?  □Yes or □No 

33. If yes, what type of assistance?  Repayment Plan    Forbearance    Loan Modification                 

Other ________________________  Please Circle All That Apply 

34. Are you behind in any other required payments (i.e. HOA dues, water/sewer, etc.) List all that are 

delinquent and the approximate amounts. 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

35. Do you believe you owe more on your home than current market value? □Yes or □No 

36. If yes, do you have the deficient amount to bring to closing or willing to get?  □Yes or □No 

37. If you owe more on your home than market value, are you willing to cooperate in a Pre-

Foreclosure Sale (aka Short Sale)?  □Yes or □No 

38. If no, then what are your plans for your home? ___________________________________ 

______________________________________________________________________ 

39. Are you in the middle of a divorce or have signed a settlement agreement?  □Yes or □No 

40. Does anyone else, besides the deeded owners, have possible claims to your home? □Yes or □No 

41. If yes, who? _____________________________________________________________ 

42. Have you claimed Bankruptcy?  □Yes or □No 

43. If yes, what year? _________________________________________________________ 

44. If yes, was the home/property part of the Bankruptcy?  □Yes or □No 

45. Please name some of the reasons why you bought your home/property? ________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

46. What is your favorite feature of your home/property? ______________________________ 

47. What is your least favorite feature of your home/property? __________________________ 

48. Are you required to pay flood insurance?  □Yes or □No 

49. If yes, how much per year just for the added flood insurance? $________________________ 
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50. What is more important?  Time on Market    More Equity out of Home  Please Circle One 

51. Name a few of the improvements you have done to your home/property? ________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

52. If selling your primary residence, why?  Upgrading   Downsizing    Work-Related    Death    Birth    

Marriage    Divorce    Other _____________________     Please Circle All That Apply 

53. If this is work related (corporate relocation) has the company made you an offer on  

Relocation?   □Yes or □No 

54. If yes, what type?   Home Purchase Program    Guarantee-Against Loss    Direct Reimbursement  

Please Circle One 

55. If yes, has a relocation management company been assigned?  □Yes or □No 

56. If yes, what is the name of the company? _________________________________________ 

57. If selling an Investment Property will you be doing a 1031 Exchange?  □Yes or □No 

58. If selling an Estate, are you the Executor/Executrix?  □Yes or □No 

59. If no, who is? _____________________________________________________________ 

60. What is the number #1 expectation you have of your REALTOR®? _____________________ 

_______________________________________________________________________ 

60.  Do you know anyone else that might benefit from my services in real estate that are also looking to  

      Buy a home/property now or in the future?  □Yes or □No 

61.  If yes, please list their information. ______________________________________________ 

      ________________________________________________________________________ 

      ________________________________________________________________________ 

      ________________________________________________________________________ 

      ________________________________________________________________________ 
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