Listing Checklist

Address:_________________________________City:____________________Zip____________
Subdivision:_________________________FMLS:_________________MLS:____________
Client1:____________________________Client2:_________________________________

Work:______________________________Work:__________________________________

Cell:_______________________________Cell:___________________________________

Email:______________________________Email:_________________________________

Fax/Other::__________________________Fax/Other:______________________________

Referred By: ________________________List Price:_______________________________
Listing Dates:________________________PriceReduction:____________Date:__________
TEXT:_______________________Photo Tour:____________Postlet Ad:________________
Thank You note:______________  15 Day_______________  45 Day __________________
CBS Code:_______________Lockbox:_________________Shackle:___________________
CLOSING CHECKLIST
Contract Date:____________
Binding:______________

Closing Date:_______ Inspection:_______________
Appraisal:_____________

Closing Time:_______
Due Diligence:____________
Finance Cntngcy:_______

Utilities:_____________

Attorney:_________________________Phone:_________________Fax:________________

Contact:_________________________   Email:____________________________________

Checklist Mailed:__________________Directions Mailed:__________________________

Loan Officer:_____________________Company:_________________Office_____________

Email:__________________________________Fax:________________________________

Processor:______________________________Email:_______________________________

Selling Agent:____________________Company:_________________Office:_____________

Fax:_____________________     Cell:_______________  Email:_______________________
Notes:  _______________________________________________________________

