
 

 

                   “Bringing Motivated Sellers & Qualified Buyers together” 

                       Award Listing®…Buyer Registration & Feedback Summary 
         

PLEASE ASK THE FOLLOWING BUYER CERTIFICATION QUESTIONS PRIOR TO SHOWING  
                                     

Buyer Name__________________________________________________________Date__________________ 
                      (Buyer identification is for registering the Buyer with the Showing Sales Associate) 

MLS#__________, Address_______________________________________________, Price_______________                                
 

BUYER CERTIFICATION,   
The above listed property is in the price range and general location of which I am actively and currently seeking 

and to the best of my knowledge feel qualified to purchase. Yes___ No___ Not Sure___   

I agree after viewing the property to complete and release the FEEDBACK SUMMARY together with the 

*BUYER CERTIFICATION to the Showing Associate to share with the Listing Broker and Seller as feedback 

from my viewing. Yes___ No___.  

 

 Showing Sales Associate_____________________________________________________________________ 

                                                                Name                                                              e-mail 

 Showing Associates Company ________________________________________________________________ 

                                                                Name                                                              e-mail 
 

 

---------------------------------------------------------------------------------------------------------------------------------------------------------------

PLEASE ASK THE FOLLOWING BUYER FEEDBACK QUESTIONS AFTER THE SHOWING   

                                                                      

BUYER FEEDBACK SUMMARY, 
  

Viewing Date; ___________________    (Buyers name ;____________________________________________________________) 
 

After viewing property, MLS #_______, address_______________________________________________, price_____________ 

  

                           ___ VERY INTERESTED       ___ SEMI-INTERESTED   ___ NOT INTERESTED   ___ UNSURE 

 

         Please rate this property in relation to other viewed properties: 

 

                                                        MORE FAVORABLE             LESS FAVORABLE             SIMILAR 

 

          LOCATION                                       ___                                           ___                                   ___ 

          SIZE                                                   ___                                           ___                                   ___ 
          FLOOR PLAN                                   ___                                           ___                                  ___ 

          CONDITION                                     ___                                           ___                                   ___ 

          PRICE                                                ___                                           ___                                   ___ 

 

Suggestions and/or other comments: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

*Your buyer certifying yes and completing the feedback portion qualifies you to be paid when property closes regardless if you make 

the sell or not …To be validated the form must be received within 2 days of viewing date… 

 

                 Please Fax or return on line the completed form within 2 days of viewing date; fax# 918 787-5359 …..   

                                             Or ………. Email address ……info@awardlistings.com 

 

 

Award Listing® copyright laws apply 


