
 OPEN HOUSE SIGN-IN SHEET 

 Property Address: ______________________________________________________________ 

 First Name: ____________________________  Last Name: _____________________________ 
 (Please Print)  (Please Print) 

 Phone #: (______)_________________  Email: _______________________________________ 

 Do you currently Own / Rent  (  Circle One  )  Do you need to sell to buy? Y / N  (  Circle One  ) 
 Address: __________________________________ City: __________________ Zip: _________ 

 How did you hear about the property? 
 ◻ YARD SIGN   ◻ MAILING   ◻ MLSLI   ◻ ZILLOW  ◻ TRULIA 
 ◻ REALTOR.COM   ◻ SOCIAL MEDIA   ◻ GOOGLE   ◻ OTHER: ________________ 

 Do you have a  Buyer Broker Agreement  signed with another  agent? Y / N  (Circle One) 
 If Yes… Name of Agent: _______________________ Agent’s Office: ______________________ 

 Signature: ____________________________________________    Date: __________________ 

 -Office Notes- 

 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 

 KWGC Agent: _______________________________________     Date: ____________________ 

 KELLER WILLIAMS REALTY GOLD COAST 
 1129 Northern Blvd, Suite 410 

 Manhasset, NY, 11030 
 Of�ice: 516.482.0200 | Fax: 516.482.0250 

 www.kwGoldCoast.com 
 Each Office is Independently Owned and Operated 

http://www.kw.com/
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