REAL ESTATE INFORMATION SHEET
(please continue on reverse if more space required)
Please fill this form and save it to your computer. You can then attach it in an email to glen@glenpricelawyer.com
or print it out to bring to your appointment.  Double click on a check box to add a check mark.
	Contact Information

	Your full legal name:
	

	Date of birth:
	

	Address:
	

	Telephone:
	(home):
	
	(work):
	
	(cell):
	

	Email:
	


	Property Information

	Are you...
	Buying    FORMCHECKBOX 

	Selling   FORMCHECKBOX 

	Amending existing title   FORMCHECKBOX 

	Mortgaging   FORMCHECKBOX 


	Address of property:
	

	Is this property...
	Residential    FORMCHECKBOX 
 (i.e. house)
	Recreational    FORMCHECKBOX 
 (i.e. cottage)
	Commercial    FORMCHECKBOX 
  (i.e. office)

	Name(s) of other party:
	

	Have you entered into an Agreement of Purchase and Sale or other agreement?
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	
If yes, what is the closing date?
	

	Are you using a real estate agent or broker?
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	
If yes, name of agent/broker:
	

	Are there any mortgages on the property now?
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	
If yes, please provide details:
	

	Are you using the Royal LePage Relocation Service/Integrated Relocation Program?
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 



	Comments

	Please use this space to add any additional comments, notes or questions

	


