
Fax in Your Registration! 
 
 

BROKER/CLIENT REGISTRATION 
 

        DATE BUYER 
        VISITED: _____________ 
 

BUYER 
 

Name: ___________________________________________ 
 
Address: _________________________________ City & Zip: ___________________ 
 
Telephone: _______________________________________ 
 
Date of Possession Needed: ________________________________________________ 
 
        Fax Date: _______________ 
 
        Expiration Date: _________ 

BROKER            
 

Name: ____________________________________________ 
 
Address: _______________________________ City & Zip: ___________________  
 
Telephone: ___________________________________ Fax: ___________________ 
 
Sales Person: _________________________________E-Mail: ___________________ 
 
The builder representative and the Realtors signatures are required. 
 
Builder Rep.: __________________________Realtor: _________________________ 
 
Broker/Client must visit within 7 days from date of FAX. 

Realtor must have signed registration from the builder to be valid.           
 


