
Name:        Phone #:

Neighborhood/Location
1   2   3   4   5

Curb Appeal
1   2   3   4   5

Overall Exterior
1   2   3   4   5

Kitchen
1   2   3   4   5

Primary Bedroom/Bath
1   2   3   4   5

Overall Interior Condition
1   2   3   4   5

Floorplan/Flow
1   2   3   4   5

Overall Rating of this Property
1   2   3   4   5

On a scale from 1 (poor) to 5 (excellent) please rate the following

Property Feedback

When do you plan on buying / selling a home?    ❒ Now     ❒ 2-3 months     ❒ 3-6 months     ❒ 6-12 months     ❒ Just looking

How did you hear about the open house?

Are you currently working with a Realtor?   ❒ Yes  or  ❒ No  (If Yes, Realtor’s Name):

Are you considering making an offer on this home?   ❒ Yes  or  ❒ No (If No, what is the primary reason):

Address:       

Independence
��������������❖�������������


������������
���	���

City:     State:    Zipcode:

 Email:


