LISTING#____________

BARSTOW MLS INCOME PROPERTY INPUT FORM

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

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

Property Subtype(s):⁭Apartment ⁭Duplex ⁭Multiple Unites  
Transaction Type:⁭Sale ⁭Lease Short Sale:⁭Yes ⁭No    Area: ________

County: ________________  APN#: ________________ Additional APN#:________________

Zoning:______________Street#: ________________ Direction:_____ 
Street Name: _______________________ City: _____________________ Zip Code:________  Cross Street:________________________ Map Page: _______ Map Coordinates: ___-___   Listing Price: ________________________

Agreement Type:⁭‪⁭COE ⁭By Agreement ‪⁭Negotiable ‪⁭Immediate

Public Viewable:⁭Yes⁭No    Show Address to Public:⁭Yes⁭No  # Bathrooms:___  Approx Square Ft: _________ 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 Instrutions:_____________________________________________________________
______________________________________________________________________________

Marketing Remarks:_____________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Agent Remarks:________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

Directions To Property:___________________________________________________________
____________________________________________________________________________________________________________________________________________________________

Total Units: _______     Stories: ______     

Construction:‪⁭Asbestos ‪⁭Block ⁭⁭‪Brick ‪⁭Cedar ⁭Mason  ⁭⁭‪Metal ‪ ⁭Slate  ⁭‪⁭Stone  ⁭‪⁭Stucco ‪⁭Vinyl ⁭⁭‪Wood  ⁭‪⁭Other     Roof:‪⁭Composition ⁭‪⁭Rock ⁭‪⁭Roll ⁭⁭‪Shake ⁭‪⁭Tile ‪⁭Other       

Garage Spaces(#):___  Garage: ‪⁭Yes ⁭‪No Garage Type: ‪⁭Attached ⁭‪⁭Carport ⁭⁭‪Detached ‪⁭None ‪⁭Other    Driveway:‪⁭Ashalt ‪⁭Cement ⁭‪⁭Paved ‪⁭Unpaved ⁭‪⁭Rock ⁭‪Other      
Pool: ⁭Yes ⁭No    Spa: ⁭ Yes ⁭No     

Air Conditioning: ⁭⁭‪Evap Cooler ‪⁭Forced Air ‪ ⁭Window A/C  ‪⁭None

Heating:‪ ⁭Central ⁭Central FA ⁭Natural Gas ⁭ ‪Electric ‪ ⁭FA Electric ⁭Propane ⁭‪⁭Space Heater  ⁭Wall Heater ‪⁭Other     Water:‪ ⁭City ‪ ⁭Community ‪ ⁭Private ‪⁭Utility ‪⁭Well ‪⁭Other           Sewage: ⁭ ‪Sewer ‪⁭Septic
Income Total:_________  Expenses:_________Insurance __________Electric _________Gas _________Janitorial ___________Repairs__________Garbage _________Water ________Fuel _________Misc. __________Management _________Taxes ___________Total Expense

Terms: ⁭ ‪Cal Vet ‪⁭Cash ‪⁭Conventional ‪⁭Exchange ‪⁭FHA ‪⁭Private ⁭‪VA ‪⁭Other

Publish to VOW: ⁭Yes ⁭No   Show Address On VOW: ⁭Yes⁭No
OWNERS SIGNATURE:____________________________        ______DATE:___________

OWNERS SIGNATURE:______________________________________DATE:___________

