
Showi.ngTime Information 

Property Address: 

Appointment Type: D Appointment Required O Courtesy Call D Go and Show D Refer to Listing Agent 

Is the property occupied? D Yes D No Allow Overlapping Appointments? D Yes D No 

j �) Contacts 
. . . . - . ·---- · - · · ... ... . . - . 

- . .  " -- . , . ... .. . . .. 

Contact Details Can Confirm Aoots. By: Notify Confirmed/Canceled Annts. Bv: 

Agent Name: 

Name: 
D Owner D Occupant 

Number: ( ) -

Email: 

Name: 
D Owner 0 Occupant 

Number: ( ) -

Email: 

I ... 3) APR�intrnent
_ 
Rest�icti�?� _

Allow Inspections? D Yes O No 

Required Lead Time: 

I A) J:\�cess lnfor:m�tion •..

Lockbox? 0 Yes D No 

Location: ________ _ 

Notes for Appt. Staff: 

D Confirm Appointments 

DText DEmail D Phone 
DText DEmail 

D Just send FYI 

DText DEmail D Phone 

D Confirm Appointments 

0Text DEmail D Phone 
DText DEmail 

0 Just send FYI 

0Text DEmail 0 Phone 

0 Confirm Appointments 

0Text DEmail DPhone DText DEmail 

0 Just send FYI 

0Text DEmail 0Phone 

DNo Allow Appraisals? D Yes 

Suggested Lead Time: Maximum Appt. Length: 

Combo: D Yes D No 

Location: _________ Code: ________ _

Notes of Showing Agent 

D Phone 

D Phone 

D Phone 
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