
 

 

Client Information & Registration Form  
 

 
 
Date:  _____________ 

Name(s): ____________________________________________________________ 

Address:  ____________________________________________________________ 

Telephone: ____________________________________________________________ 

Email:  ____________________________________________________________ 

Fax:  _____________________   Employer:  _____________________________ 

 

Move Date:  _______________ 

Type of property desired:  __________________________________________________ 

Bedrooms:  ______  Bathrooms:  ________  Rent Range:  _________ 

Neighborhoods:___________________________________________ 

Parking:  Yes  No  Pets (type/size):  ____________________ 

How many people to occupy unit?  ____  Need to be near transportation?:  ___________ 

Wish List: ____________________________________________________________       

  ____________________________________________________________ 

 

Appointment Date/Time:  __________________________________________________ 

 

Agent:  ____________________________________________________________ 

Comments: ____________________________________________________________ 

  ____________________________________________________________ 

 

How did you hear about us?   (Circle One) Web Search    Walk By Reader Ads 
       Friend  Employer  Other:________ 


