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 Buyer Questionnaire 
 
INFO 
While your opinions on the type of home you want to own may change during the 

home buying process, use this easy checklist to help you set your priorities and make the home buying process 
more enjoyable. 
 
Name: _________________________________________ Phone #: _______________________________  
 
Name: _________________________________________ Phone #:________________________________  
 
Work #:__________________________        Email: ______________@______    _____________   _  
 
Work #:__________________________ Email:_______________@_______________________  
 
Home Address:___________________________________________________________________________  
 
City:__________________________________ State: _______ Zip: ____________   
 
Preferred form of communication:    Text _____ Phone _____  Email ______ 
 
Additional Information: _______________________________________________________________ 
 
 

FINANCING 
Have you been pre-approved with a lender?________________________________________________ 
 
If so:  Name__________________________________________________Phone___________________ 
 
What is your ideal price range for your budget?_____________________________________________ 
 
What is the absolute maximum you would spend on the perfect house?_________________________  
 
Do you have any questions about the financing aspect of buying a home? (down payment, Fees, Title) 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

 
CURRENT HOME 
Do you currently own? _________ Rent? ___________ Do you need to sell before you buy? ____________ 
 
Would you like a FREE home valuation on your current property? _________________________________ 
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What is your time frame to sell your home? ___________________________________________________ 
 
What are your favorite things about your current home or your past home?  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Additional Information: ______________________________________________________________________ 
 

NEW HOME 
What city would you like to live in? ______________________________________________ 

 
Do you have a specific area? ___________________________________________________ 
 
Do you prefer a new build or re-sale home? ____________________________________________ 
 
Do you have any special school requirements? ____________________________________ 

 
How close do you need to be to? 

(a)  Schools:     
 (b)  Parks:     

(c)  Neighborhood Shopping:    
(d)  Freeways:    

 
What architectural style(s) of homes do you prefer? _______________________________ 
 
Do you want a one story or two-story house? ____________________________________ 
 
Would you consider a fixer? ___________________________________________________ 
 
Ages of your children if any? _______________________________________________________ 
 
Type of Pets? ______________      Special Requirements? ___________________________ 
 
How old of a home would you consider? _________________________________________ 

 
Do you have special facilities or needs that your home must meet? ___________________ 
 
 
About your lifestyle—what do you see yourself doing in your new home? (Entertaining, relaxing, raising a 
family) 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
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Wishlist  
 

Please rate the importance of each feature that you would like in a home. 
1 being not important.  5 being very important. 

 

Home Preferences 1-5 Scale Additional Comments 

Sq. Footage (                )   

Yard (size_________)   

Garage (size_______)   

Patio/Deck   

Pool   

Bedrooms (#________)   

Bathrooms (#________)   

Family Room   

Formal Living Room   

Formal Dining Room   

Eat-in Kitchen   

Modern Kitchen   

Basement   

Attic   

Den   

Fireplace   

Spa in Bath   

Tool Shed   

Carpeting   

Hardwood Floors   

View   

Lighting from Windows   

Shade   

Closet Space   

Open Feeling   

Family Neighborhood   

BBQ Area   

Laundry Room inside   

 
Do you have any questions about our services? 
__________________________________________________________________________________________
______________________________________________________________________ 
 
Do you know that typically your Real Estate agent works for you at NO COST to 
you?____________________________________ 
 

 
ONCE FILLED OUT PLEASE EMAIL THIS SHEET to your Realty ONE Group Complete REALTOR® 
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