
Vacant House Sheet

PHONE: (_________)______________________________

ADDRESS: ___________________________________________________________________________________

OWNER: _____________________________________________________________________________________

TAX ADDRESS: _______________________________________________________________________________

DESCRIPTION: ________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

ACTIONS:

[   ] FLYER ON DOOR DATE:___________________

[   ] BUSSINESS CARD LEFT DATE:___________________

[   ] MAILING TO HOUSE DATE:___________________

[   ] FORWARDING REQUEST DATE:___________________

[   ] MAILING TO TAX ADDRESS DATE:___________________

[   ] FORWARDING REQUEST DATE:___________________

[   ] PHONE BOOK # DATE:___________________

[   ] OWNER SEARCH MLS DATE:___________________

[   ] MORTGAGE COMPANY DATE:___________________

[   ] NEIGHBOR'S HOUSE DATE:___________________

[   ] CRISS/CROSS DATE:___________________

[   ] INFORMATION DATE:___________________

[   ] RELATIVES DATE:___________________

[   ] INTERNET DATE:___________________

[  ] TENANT CHECK DATE:___________________

[  ] PRIVATE EYE DATE:___________________

RESPONSE: __________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
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