MARIO DANIEL SCONZA & PARTNERS- CLIENT AVAILABILITY FORM

BUYER NAME(S):

First Name: First Name:
Last Name: Last Name:
Phone #: Phone #:
Email: Email:

BUYER AVAILABILITY:
(Mornings 9 AM to 12 PM, Afternoon 12 PM to 5PM, Evenings 5PM to 9 PM)

Weekends: (insert checkmark where applicable)

__ Saturday ___ Sunday
__ Morning ___ Morning
___ Afternoon ______ Afternoon
__ Evening ___ Evening

Weekdays: (insert checkmark where applicable)

__ Monday __ Tuesday __ Wednesday __ Thursday __ Friday
__ Morning __ Morning __ Morning __ Morning ____Morning
_______Afternoon ______Afternoon ______Afternoon ______Afternoon _____ Afternoon
__ Evening __ Evening __ Evening __ Evening ___ Evening

FIRST SHOWING APPOINTMENT

(First showing appointment should be set within 72 hours of today)

DATE: TIME:

MEETING AT: Buyer's Home At Property
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