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OPEN HOUSE SIGN IN SHEET 
 

Property Name or Address:    Date:     
 

Name:   Phone:  Email:   
 

Are you working with a realtor?    ☐ Yes   ☐ No   How did you find us?   
 

Current Needs?    ☐ Just looking    ☐ Looking to buy     ☐ Buying within a year   ☐ Planning to sell    
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