                             Listing#______________
BARSTOW MLS COMMERCIAL/BUSINESS INPUT FORM

**ANY FIELDS THAT ARE UNDERLINED AND BOLD ARE MANDATORY**

Office ID: ______ Agent ID: ______ Co-Office ID:_______ Co-Agent ID:________

Property Subtype: ‪⁭Business ‪⁭Commercial    Transaction Type:⁭Sale ⁭ Lease 

Short Sale:⁭Yes ⁭No  Area: ______County: _____________  APN#: _____________
Additional APN#:______________ Zoning:________Street #: ____________ Direction:_____ 
Street Name: __________________________Cross Street:______________________ 
Map Page: ______   Map Coordinates: ___-___  Listing Price: ________________    

Agreement Type:‪⁭COE ⁭By Agreement ‪⁭Neg ‪⁭Immediate     Public Viewable:⁭Yes⁭No      Show Address to Public:⁭Yes ⁭No   Picture Provided By:‪⁭Agent ⁭‪⁭None 
Agent Commission: ____   # Bathrooms:_____      Approx Square Feet: _________ 
Sq Ft Source:_________________  Lot Size: __________(Please Choose One)‪⁭Sq Ft ⁭⁭‪Acres 
Lot Size Source:________________________Year Built: ________   Listing Date: _______ Expiration Date: ________________Occupant Type: ⁭‪⁭Owner ⁭ Tenant ‪⁭Vacant 

Occupant Name:_________________________________Occupant Phone#:________________

Showing Instruction:_____________________________________________________________
______________________________________________________________________________

Marketing Remarks:_____________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Agent Only Remarks:____________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Directions To Property:___________________________________________________________
____________________________________________________________________________________________________________________________________________________________

Name/Loc Business:_________________________________Building Size:________________

Land Size:_________________  Stories(#):______    # of Units:_________   Zoned:__________

Business Opportunity:⁭Yes ⁭No   Real Estate Included:⁭Yes ⁭No   Assessments:________

Construction:‪⁭Aluminum ‪⁭Asbestos ‪⁭Block ‪⁭Brick ‪⁭Cedar ‪⁭Mason ‪⁭Metal ‪⁭Siding ‪⁭Slate ‪⁭Stone ‪⁭Stucco ⁭‪Vinyl ‪⁭Wood ‪⁭Other     Parking:___________

AMPS:_______   Sewage: ⁭Sewer ⁭Septic    Gas: ⁭Natural ⁭Propane ⁭Other ⁭None   

Over Head Doors:⁭Yes ⁭No    Cooling: ⁭Evap Cooler ⁭FA ⁭Window A/C  

Rail Rd Siding:⁭Yes ⁭No   Sprinklers:⁭Yes ⁭No    Dock/Ramps:⁭Yes ⁭No

Expenses:$___________  Taxes: $________ Insurance: $________ Utilities: $________ Other Expenses: $__________  Net Before Finance: $________  Income: $________  

Terms:⁭‪ ⁭Cash ⁭‪⁭CTEL ⁭‪⁭CNTL ‪⁭Exchange ‪⁭Owner Carry ‪⁭Submit Offer ‪⁭Other 
Publish to VOW:⁭Yes ⁭No      Show Address on VOW:⁭Yes ⁭ No    
OWNER SIGNATURE:_________________________________DATE:_________________

OWNER SIGNATURE:_________________________________DATE:_________________

