Buyer’s Needs Evaluation

Name(s):

Address:

Phone: (home)

Phone: (work) Buyer [ Buyer Il
Own: Rent:
Children’s names: Ages:

Why have you decided to move?

When would you like to move?

How long have you been looking?

Describe your present home:

What do you like most about your present home?

What do you like least about your present home?

Hobbies & special interests:

Are there any areas, neighborhoods, or homes you like ?

What type of home would you like?

Family room

Floor plan

Sq. feet

Hot tub

Bedrooms Baths
Separate dining room Eat-in kitchen
Stories Lot size

Level yard Pool

Play area Area

School district

Transportation needs

Fireplace

Any other needs or features

Is your home currently on the market?

At what price?

Is there anything which would preclude you from purchasing

a home today?
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