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ASSET MANAGEMENT,





Call Date: _______   Time: ______
Visit Date: _______   Time: ______
Leasing Consultant: ___________
Prospect Name: __________________________________________________________

Size Desired:  1B   2B   3B       Desired Program:  ( 30%  ( 40%   ( 50%   (60%   ( Market  (  BOND

Gross Household Income (All Adults): $__________ / Month     Move-In Date Desired: ____/____/____

1. Reason for moving: ___________________________________________________________________
2. How many people will be living in apartment? _____________    
3. Have you been out to our community before?  ( Yes  ( No
4. What features are important to you? ______________________________________________________

5. Would you like to be on the property’s Waiting List for the unit size(s) specified above?   ( Yes  ( No
      a.   If “Yes”, for what Program?  ( 30%   ( 40%   ( 50%   (60%   ( Market  (  BOND
            (Select each that apply)
b.
Do you require an Accessible Unit (AU) in accordance with 24 CFR 8.27:  ( Yes  ( No
6. Do you have pets? ( Yes  ( No      If yes, how many: ________     Size: _______ lbs.
7. Do you have a service animal? ( Yes  ( No

8. Do you work in the area?  ( Yes  ( No         If so, where: _____________________________

9. What is your price range:     High $__________        Low $__________

10. How did you hear about us? _______________________________________________
11. If drive-by, what made you stop?  __________________________________________

12. If referred, by whom? ___________________________         Locator / Resident

13. For additional information about an apartment and the property, would you like to request a certified sign language interpreter?   ( Yes  ( No   
Set Appointment for: M  T  W  Th  F  Sa  Su  __/__/__ at ____:____am  pm

Phone Number: _________________________________________________________

Email Address: _________________________________________________________

Address: ___________________________  City/State/Zip: ______________________
In my opinion, I have been shown any available/applicable apartments and treated fairly according to all Fair Housing Laws:

Prospect #1 Signature: __________________________________________ Date: ______________

Prospect #2 Signature: __________________________________________ Date: ______________

Prospect #3 Signature: __________________________________________ Date: ______________

Prospect #4 Signature: __________________________________________ Date: ______________

Community Name: _____________________________________________
	Unit(s) Shown:
	 
	
	Price Quoted:
	 

	Unit Leased:
	 
	
	Special Quoted:
	 


Prospects Objections: _____________________________________________________

Where did they lease: _____________________________________________________
Why: __________________________________________________________________

What are they paying: ____________________________________________________

Additional Notes: ________________________________________________________

_______________________________________________________________________
	
	Follow Up Record

	Date
	Initials
	Follow Up Completed

	 
	 
	(Thank you Card sent within 24 hrs.)

	 
	 
	(Follow Up Call within 48 hrs.)

	 
	 
	(Email sent within 72 hrs.)

	 
	 
	 

	 
	 
	 


Employee Initials
Phone Call entered in system: __________

Visit entered in system: __________
Special Note: (If prospect would like to be on the property’s Waiting List, from Question #5, then please enter them on the Waiting List within OneSite, and indicate their applied preference as (NA) and/or (AU) behind the prospect’s last name, before finalizing the Waiting List entry. Once entered, please file this guest card in your Waiting List notebook.

Application entered in system (if applicable): __________

Resident moved-in system (if applicable): __________

Guest Card








