
Home Evaluation Checklist
Name                                                                     Phone                                                    

Address                                                                Email                                                      

Appt Date:                            Time:                   

Sales Rep:            ________                                   

Notes

Recommended List Price:                                                                  
Commission Discussed:                                     

How did you hear about us?    
Property Style:
Condo Fees: Parking:

   Sqft:
Locker:

Exterior Finish:   
Landscaping:                                                             
Garage:                          Driveway:
GDO:                                     C/Vac:                    Alarm: 
Ceiling Height:                                                              
Foyer:                                                                           Powder Rm:
Office/Den:                                                                   
Living Room:                                                                
Dining Room:                                                                
Family Room:                                                               
Fireplace:                     ____                                         
Kitchen:                                                                        
    Appliances:                                                             
    Countertops:                                                           
Breakfast Area:                                                             
Backyard:                                                                     
Laundry Lvl:                                                      Y  /  N          

W/I  dbl.  sing.  ens.

Garage Access:
Staircase:                                            
Upper Hall/Loft:                                    __
Bedroom 2:   

W/I  dbl.  sing.  ens.Bedroom 3:  
W/I  dbl.  sing.  ens.Bedroom 4:  
W/I  dbl.  sing.  ens.Bedroom 5:  

Master:                            
    Ensuite:  W/I Closet:
              
Other:                                                                    
Bathrooms:

Bsmt Finished: Y  /  N   
   



 

Seperate Entrance:
                                            

    Bedrooms:                                                         
    Kitchen:                                                             
    Bathroom:                                                          
   





 Cold Room:                                                        

    Hot Water Tank:                                                       
    Panel AMPS:                                                              

  
   



 

Rec. Room:

                                                                Age of Roof:                                                           
Age of Home:                                                            
Age of Windows:                                                     

owned / rented

Age of Furnace: owned / rented

owned / rented

  
Age of A/C:  

Window Coverings:                                                  
Light Fixtures:                                                          
Exclusions:                                                              
Lot Size:                                                                  
Property Taxes:                                                       
Preferred Closing Date:                                           
Preferred Price:                                                        


