
Buyer Ques�onnaire
Let’s make �nding your new home easier.  Please take a few minutes to answer the following questions.  

Your feedback will provide information I can use to simplify your property search, make sure we are all on the same 
page, and save you time.  If there are any details that aren’t addressed in the questions, feel free to add them.

General Ques�ons

Your New Home

Contact Informa�on
Name: __________________________________________________________________________________________
Daytime Phone: _____________________ Evening Phone: _____________________Cell:  ______________________
Text: ____________________  Email: __________________________  Prefered method of contact:  ______________

Thank you for taking the time to complete this questionnaire!  

Housing
People

Where do you want to live? _________________________________________________________________________
Is there any speci�c part of the city/area that you prefer? _________________________________________________
Do you have children? YES          NO          How many children will live in the house with you?_____________________
Is there a speci�c school or school district you’d prefer to live in/near? ______________________________________
Do you have pets?  YES          NO
Have you bought or sold a home in the past?  YES          NO
Are you currently renting?  YES          NO 
How soon do you want/need to be in a new home? _____________________________________________________
Are you interested in:  BUYING          BUILDING
Do you or any members of your family have disabilities, conditions, or other circumstances that would require 
speci�c home features?   YES          NO
If yes, which features do you or your family members require?  

________________________________________________________________________________________________

Additional Information you would like included: 

________________________________________________________________________________________________

What style of home would you prefer: ________________________________________________________________
Are stairs acceptable?  YES          NO    
How many bedrooms are you looking for? _______     How many bathrooms? _______
Do you want a garage? YES          NO             Patio/deck? YES          NO
Are there other speci�c features that that you would like to be factored into your property search? 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________


	Where do you want to live: 
	Is there any speciÿc part of the cityarea that you prefer: 
	Do you have children YES: Off
	NO: Off
	How many children will live in the house with you: 
	Is there a speciÿc school or school district youd prefer to live innear: 
	Do you have pets  YES: Off
	NO_2: Off
	Have you bought or sold a home in the past  YES: Off
	NO_3: Off
	How soon do you wantneed to be in a new home: 
	Are you currently renting  YES: Off
	NO_4: Off
	Are you interested in  BUYING: Off
	BUILDING: Off
	speciÿc home features   YES: Off
	NO_5: Off
	Additional Information you would like included: 
	Your New Home: 
	What style of home would you prefer: 
	How many bedrooms are you looking for: 
	Are stairs acceptable  YES: Off
	NO_6: Off
	How many bathrooms: 
	Do you want a garage YES: Off
	NO_7: Off
	Patiodeck YES: Off
	NO_8: Off
	Are there other speciÿc features that that you would like to be factored into your property search 1: 
	Name: 
	Daytime Phone: 
	Evening Phone: 
	Cell: 
	Text: 
	Email: 
	Prefered method of contact: 
	CLEAR: 
	SUBMIT: 


