8
LEADING
REAL ESTATE
COMPANIES"

¢/ THE WORLD

REQUEST FOR

RELOCATION ASSISTANCE

(FOR RELOCATION & REAL ESTATE ASSISTANCE OUTSIDE OUR SERVICE AREA)

ASSISTANCE NEEDED (CIRCLE ONE):
SELLING PURCHASING BOTH

TODAY'S DATE:

SALES ASSOCIATE:

SALES ASSOCIATE
PHONE:

CUSTOMER INFORMATION:

NAME:

FEATURES DESIRED: BEDROOMS BATHS
GARAGE LOT SIZE.

AGE

OTHER

FEATURES/CRITERIA:

(NEW) EMPLOYER:

EMPLOYMENT TRANSFER DATE:

VISIT PLANNED FOR:

ADDRESS:

GENERAL TIMETABLE FOR SELLING/BUYING:

ADDRESS:

HHOME PHONE:

(FMER) WK PH:

OTHER
REMARKS/REQUESTS:

(HIS) WK PH:

CELL PH:

LE-MAIL ADDR:

Inital Contact Instructions

CHILDREN (#): (AGES)

CTTY/AREA DESIRED:

HAS CUSTOMER AGREED TO BE CONTACTED?

WIHO IS TO BE FIRST CONTACT?

PRICL
RANGI::

WHEN:

WIERI:

Please give this information to the Relocation Department

by phone, fax, or email.
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