
Date:						            Buyer			 Seller

Name:

Address:

City:							 State:			  Zip:

Home Phone:	 Work Phone: 

Email:							 Cell: 

Seller:

Address of Property to be Sold: 

Buyer:

Cities of Interest:

Prequalified:       YES	    NO	           Loan Qualification Amt: 

Comments:

Referred By: 						 Referred To:

Credit Union: RE Company: 

Bus #							 Bus # 

Fax # 							 Fax # 

Email: 							 Email: 

PTA: Evelyn@clientfirstrealty.com   Bus # 626-644-9198 Fax # 909-297-9557

Smart Moves Credit Union Take Sheet
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