
 

640 W University Dr
Rochester, MI 48307 

 
 
 
 
 
 
 

Client Contact Sheet 
 
 
 
Name: ____________________________________________________________ 
 
Mailing Address: ____________________________________________________ 
 
City: _________________________________ State: _____ Zip: _______________ 
 
Email: _____________________________________________________________ 
 
Phone: ____________________________________________________________ 
 
 
 
 
Property Address: _________________________________________________________ 
 
City: _________________________________ State: _____ Zip: _______________ 
 
 
Sale_____     Purchase_____ 
 
Is the property currently occupied?    Yes_____         No_____ 
 
Important Instructions for Showings: __________________________________________ 
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