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Address:______________________________________________________________________________________

Price: ______________________Property Taxes: ____________________Age of Home: _____________________

If New Construction, Name of Builder:_____________________________________________________________

Style of Home

❏ Two Story
❏ Ranch
❏ Split Level
❏ Traditional
❏ Contemporary
❏ Cape Cod
❏ Townhouse
❏ Condo

Type of Construction

❏Wood
❏ Brick
❏ Stone
❏ Stucco
❏ Vinyl Siding
❏ Aluminum Siding

Utilities

Type of Heating:
❏ Hot Water   ❏ Gas   ❏ Electric   ❏ Oil

Insulation:
❏ Fiberglass   ❏ Cellulose   ❏ Foam   ❏ None

Central Air: ❏ Yes   ❏ No

Plumbing Condition: ❏ Good   ❏ Fair   ❏ Poor

Sump Pump/Drainage System: ❏ Yes   ❏ No

Connected to Sewer System: ❏ Yes   ❏ No

Age of Heating System: ______________________

Age of Water Heater/Capacity:________________

Age of Electrical Wiring: _____________________

Easy Proximity to:

❏Work   ❏ Schools   ❏ Shopping

❏ Public Transportation   ❏ Highways

❏ Houses of Worship   ❏ Train Station

❏ Airport Area   ❏ Industry   ❏ Doctors/Dentists

Notes:

Interior Features

❏ Living Room   ❏ Family Room   ❏ Great Room
❏ Dining Room   ❏ Eat-in Kitchen   ❏ Pantry
❏ Disposal   ❏ Refrigerator   ❏ Gas Range
❏ Electric Range   ❏Wall Oven   ❏ Dishwasher
❏ Laundry Room   ❏Washer   ❏ Dryer
❏ Skylights   ❏Whirlpool Tub   ❏ Soaking Tub

Total Bedrooms: _____________________________

Total Bathrooms: ____________________________

Good Closet Space: ❏ Yes   ❏ No

Basement: ❏ Yes   ❏ No   ❏ Finished

Flooring: ❏ Carpet   ❏ Hardwood   ❏ Tile

Exterior Features and Neighborhood

Backyard Area/Front Yard:
❏ Patio   ❏ Deck   ❏ Porch
❏ Pool   ❏ Fence   ❏ Landscaping

Expansion Ability: ❏ Yes   ❏ No

Garage:
❏ One-car   ❏ Two-car   ❏ Three-car
❏ Detached

Roof Condition: ❏ Good   ❏ Fair   ❏ Poor

Sidewalk: ❏ Yes   ❏ No

Well-maintained Neighborhood: ❏ Yes   ❏ No

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________


	state licensing: Insert any applicable state licensing here.SAFE entity ID to appear here as well.


