SUAND MULTIPLE LISTING SERVICE

Property Owner Name:

IMLS  sIMLS Property Owner Information Form*

*required for Listing submission

(primary)

Property Owner Name:

(secondary contact)

Primary Owner contact phone #:

(if applicable)

Primary Owner e-mail address:

Primary Owner texting (cell) #:

| do not have an e-mail:

(owners initials)

| do not have a text #:

(owners initials)



	Property Owner Name: 
	Property Owner Name_2: 
	Primary Owner contact phone: 
	Primary Owner email address: 
	Primary Owner texting cell: 
	I do not have an email: 
	I do not have a text: 


