CMA WANTED       

Agent Name:_______________________________________________________

Date :_______________________
Time Turned In: ______________________

Date Needed : _______________
Time Needed: ______________________

*****************************************************************

Seller's Name:  

_____________________________________________

Property Address:

_____________________________________________

City: ____________________   

Zip: ______________ (required)                                                                                                       

MLS #'s

_____________
_____________
_____________
_____________
_____________

_____________
_____________
_____________
_____________
_____________

_____________
_____________
_____________
_____________
_____________

_____________
_____________
_____________
_____________
_____________

_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________
(30 maximum MLS #'s)

AMOUNT OWED:






FORMAT:

1st:


2nd:


3rd:



Client Detail w/addl  pics    ___

Client Summary w/addl pics___










CMA 1-Line

              ___
NET SHEET :
  






CMA 2-Line


   ___
Low:


High:


Misc. Fees:


3-Up Comparison Report  ___










Other____________________
TRANSACTION COORDINATOR:
__________ YES
_________ NO

__________ AMOUNT

Resume Wanted  _________YES   ____________NO

