
Property Address:____________________________________________________________________

Real Estate Selling Agent:_____________________________________________________________

School District:_______________________________________________________________________

Selling Price:  $__________________________	  Total Taxes:  $__________________________

Kitchen 
	 _______________________________	

	 _______________________________

	 _______________________________

# of Electrical Outlets  _______ 
Closets  _______

Family Room/Den 
	 _______________________________	

	 _______________________________

	 _______________________________

# of Electrical Outlets  _______ 
Closets  _______

Master Bedroom 
	 _______________________________	

	 _______________________________

	 _______________________________

# of Electrical Outlets  _______ 
Closets  _______

Bedroom #2 
	 _______________________________	

	 _______________________________

	 _______________________________

# of Electrical Outlets  _______ 
Closets  _______

Living Room 
	 _______________________________	

	 _______________________________

	 _______________________________

# of Electrical Outlets  _______ 
Closets  _______

Misc. Room 
	 _______________________________	

	 _______________________________

	 _______________________________

# of Electrical Outlets  _______ 
Closets  _______

Bedroom #1 
	 _______________________________	

	 _______________________________

	 _______________________________

# of Electrical Outlets  _______ 
Closets  _______

Bedroom #3 
	 _______________________________	

	 _______________________________

	 _______________________________

# of Electrical Outlets  _______ 
Closets  _______

# of Full Bathrooms  ____               # of 1/2 Bathrooms  ____

HO
USE 1



BEFORE YOU GO OUTSIDE…

How is the water pressure?  _______________________________________________________________

Rent or own hot water heater?  _____________________________________________________________

Well or public water?  _____________________________________________________________________

Septic or public sewer?   _________________________________________________________________

Is there cable, phone, and internet access? _______________________________________________

Can you hear noise from room to room? ________________________________________________ __

Condition of plumbing:  ___________________________________________________________________

Type of heating system:  __________________________________________________________________

Total utility bills:  __________________________________________________________________________

Total square footage:  _____________________________________________________________________ 

OUTSIDE

Does the house appear well-maintained?          			  Is the neighborhood favorable?
YES	     NO							       YES	     NO
 
Is there any visible structural damage?				    Landscaping?
YES	     NO							       YES	     NO

Roof condition?							       Is there a garage/carport?
Excellent        Fair        Poor					     YES	     NO

 

OVERALL
What are your favorite features?			        What do you dislike about the house?

__________________________________________             _________________________________________

__________________________________________             _________________________________________ 

__________________________________________             _________________________________________ 

__________________________________________             _________________________________________ 

__________________________________________             _________________________________________ 

__________________________________________             _________________________________________ 

__________________________________________             _________________________________________ 
 

RATING
1 2 3 4 5

               		     poor                                   excellent

HO
USE 1



Kitchen 
	 _______________________________	

	 _______________________________

	 _______________________________

# of Electrical Outlets  _______ 
Closets  _______

Family Room/Den 
	 _______________________________	

	 _______________________________

	 _______________________________

# of Electrical Outlets  _______ 
Closets  _______

Master Bedroom 
	 _______________________________	

	 _______________________________

	 _______________________________

# of Electrical Outlets  _______ 
Closets  _______

Bedroom #2 
	 _______________________________	

	 _______________________________

	 _______________________________

# of Electrical Outlets  _______ 
Closets  _______

Living Room 
	 _______________________________	

	 _______________________________

	 _______________________________

# of Electrical Outlets  _______ 
Closets  _______

Misc. Room 
	 _______________________________	

	 _______________________________

	 _______________________________

# of Electrical Outlets  _______ 
Closets  _______

Bedroom #1 
	 _______________________________	

	 _______________________________

	 _______________________________

# of Electrical Outlets  _______ 
Closets  _______

Bedroom #3 
	 _______________________________	

	 _______________________________

	 _______________________________

# of Electrical Outlets  _______ 
Closets  _______

# of Full Bathrooms  ____               # of 1/2 Bathrooms  ____

Property Address:____________________________________________________________________

Real Estate Selling Agent:_____________________________________________________________

School District:_______________________________________________________________________

Selling Price:  $__________________________	  Total Taxes:  $__________________________

HO
USE 2



BEFORE YOU GO OUTSIDE…

What type of heating system?  ____________________________________________________________

How is the water pressure?  _______________________________________________________________

Rent or own hot water heater?  ___________________________________________________________

Well or public water?  _____________________________________________________________________

Septic or public sewer?   _________________________________________________________________

Condition of plumbing?  __________________________________________________________________

Is there cable, phone, and internet access? _______________________________________________

Can you hear noise from room to room? ________________________________________________ __

Total utility bills?  _________________________________________________________________________

Total square footage?  ____________________________________________________________________ 

OUTSIDE

Does the house appear well maintained?          			  Is the neighborhood favorable?
YES	     NO							       YES	     NO
 
Is there any visible structural damage?				    Landscaping?
YES	     NO							       YES	     NO

Roof condition?							       Is there a garage/carport?
Excellent        Fair        Poor					     YES	     NO

 

OVERALL
What are your favorite features?			        What do you dislike about the house?

__________________________________________             _________________________________________

__________________________________________             _________________________________________ 

__________________________________________             _________________________________________ 

__________________________________________             _________________________________________ 

__________________________________________             _________________________________________ 

__________________________________________             _________________________________________ 

__________________________________________             _________________________________________ 
 

RATING
1 2 3 4 5

               		     poor                                   excellent

HO
USE 2

HO
USE 2



Kitchen 
	 _______________________________	

	 _______________________________

	 _______________________________

# of Electrical Outlets  _______ 
Closets  _______

Family Room/Den 
	 _______________________________	

	 _______________________________

	 _______________________________

# of Electrical Outlets  _______ 
Closets  _______

Master Bedroom 
	 _______________________________	

	 _______________________________

	 _______________________________

# of Electrical Outlets  _______ 
Closets  _______

Bedroom #2 
	 _______________________________	

	 _______________________________

	 _______________________________

# of Electrical Outlets  _______ 
Closets  _______

Living Room 
	 _______________________________	

	 _______________________________

	 _______________________________

# of Electrical Outlets  _______ 
Closets  _______

Misc. Room 
	 _______________________________	

	 _______________________________

	 _______________________________

# of Electrical Outlets  _______ 
Closets  _______

Bedroom #1 
	 _______________________________	

	 _______________________________

	 _______________________________

# of Electrical Outlets  _______ 
Closets  _______

Bedroom #3 
	 _______________________________	

	 _______________________________

	 _______________________________

# of Electrical Outlets  _______ 
Closets  _______

# of Full Bathrooms  ____               # of 1/2 Bathrooms  ____

Property Address:____________________________________________________________________

Real Estate Selling Agent:_____________________________________________________________

School District:_______________________________________________________________________

Selling Price:  $__________________________	  Total Taxes:  $__________________________

HO
USE 3



BEFORE YOU GO OUTSIDE…

What type of heating system?  ____________________________________________________________

How is the water pressure?  _______________________________________________________________

Rent or own hot water heater?  ___________________________________________________________

Well or public water?  _____________________________________________________________________

Septic or public sewer?   _________________________________________________________________

Condition of plumbing?  __________________________________________________________________

Is there cable, phone, and internet access? _______________________________________________

Can you hear noise from room to room? ________________________________________________ __

Total utility bills?  _________________________________________________________________________

Total square footage?  ____________________________________________________________________ 

OUTSIDE

Does the house appear well maintained?          			  Is the neighborhood favorable?
YES	     NO							       YES	     NO
 
Is there any visible structural damage?				    Landscaping?
YES	     NO							       YES	     NO

Roof condition?							       Is there a garage/carport?
Excellent        Fair        Poor					     YES	     NO

 

OVERALL
What are your favorite features?			        What do you dislike about the house?

__________________________________________             _________________________________________

__________________________________________             _________________________________________ 

__________________________________________             _________________________________________ 

__________________________________________             _________________________________________ 

__________________________________________             _________________________________________ 

__________________________________________             _________________________________________ 

__________________________________________             _________________________________________ 
 

RATING
1 2 3 4 5

               		     poor                                   excellent

HO
USE 3



Kitchen 
	 _______________________________	

	 _______________________________

	 _______________________________

# of Electrical Outlets  _______ 
Closets  _______

Family Room/Den 
	 _______________________________	

	 _______________________________

	 _______________________________

# of Electrical Outlets  _______ 
Closets  _______

Master Bedroom 
	 _______________________________	

	 _______________________________

	 _______________________________

# of Electrical Outlets  _______ 
Closets  _______

Bedroom #2 
	 _______________________________	

	 _______________________________

	 _______________________________

# of Electrical Outlets  _______ 
Closets  _______

Living Room 
	 _______________________________	

	 _______________________________

	 _______________________________

# of Electrical Outlets  _______ 
Closets  _______

Misc. Room 
	 _______________________________	

	 _______________________________

	 _______________________________

# of Electrical Outlets  _______ 
Closets  _______

Bedroom #1 
	 _______________________________	

	 _______________________________

	 _______________________________

# of Electrical Outlets  _______ 
Closets  _______

Bedroom #3 
	 _______________________________	

	 _______________________________

	 _______________________________

# of Electrical Outlets  _______ 
Closets  _______

# of Full Bathrooms  ____               # of 1/2 Bathrooms  ____

Property Address:____________________________________________________________________

Real Estate Selling Agent:_____________________________________________________________

School District:_______________________________________________________________________

Selling Price:  $__________________________	  Total Taxes:  $__________________________

HO
USE 4



BEFORE YOU GO OUTSIDE…

What type of heating system?  ____________________________________________________________

How is the water pressure?  _______________________________________________________________

Rent or own hot water heater?  ___________________________________________________________

Well or public water?  _____________________________________________________________________

Septic or public sewer?   _________________________________________________________________

Condition of plumbing?  __________________________________________________________________

Is there cable, phone, and internet access? _______________________________________________

Can you hear noise from room to room? ________________________________________________ __

Total utility bills?  _________________________________________________________________________

Total square footage?  ____________________________________________________________________ 

OUTSIDE

Does the house appear well maintained?          			  Is the neighborhood favorable?
YES	     NO							       YES	     NO
 
Is there any visible structural damage?				    Landscaping?
YES	     NO							       YES	     NO

Roof condition?							       Is there a garage/carport?
Excellent        Fair        Poor					     YES	     NO

 

OVERALL
What are your favorite features?			        What do you dislike about the house?

__________________________________________             _________________________________________

__________________________________________             _________________________________________ 

__________________________________________             _________________________________________ 

__________________________________________             _________________________________________ 

__________________________________________             _________________________________________ 

__________________________________________             _________________________________________ 

__________________________________________             _________________________________________ 
 

RATING
1 2 3 4 5

               		     poor                                   excellent

HO
USE 4



NOTES

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________


