PORT ANGELES ASSOCIATION OF REALTORS®
REALTOR® HOME TOUR REQUEST

EMAIL:  pamls@olypen.com

FAX: 452-2849

DATE REQUEST SUBMITTED:__________________
TOUR REQUEST FOR:

_____ WEST DATE:_____________________

_____  EAST DATE:_____________________
DIVIDING LINE BETWEEN 







EAST & WEST TOURS IS








LAUREL ST. IN PORT 








ANGELES.

SELLER___________________________

REQUESTS & CHANGES MUST              
BE IN THE ASSN. OFFICE BY
ADDRESS__________________________
11:00 A.M. ON WEDNESDAY OF THAT WEEK’S TOUR.    
PRICE____________________________














PLEASE CALL THE ASSN.

SQ. FT. ___________________________

OFFICE IF THE HOUSE IS TO 

                                                                                    BE TAKEN OFF THE TOUR

# BEDROOMS _____ # BATHS ______

AFTER YOUR REQUEST HAS







BEEN SUBMITTED.
PROPERTY SIZE__________________        
THE LISTING AGENT OR A 







LICENSED REPRESENTATIVE
AGENT___________________________

IS REQUIRED TO ATTEND 







THE WEEKLY MEETING 
OFFICE___________________________

WHEN THEY ARE IN SESSION.
PHONE ___________________________

MLS #____________________________

CROSS STREET___________________

SPECIAL COMMENTS OR








DIRECTIONS:

IS HOUSE VACANT?    YES        NO

HAS THE HOUSE BEEN ON TOUR IN THE LAST

12 MONTHS?                  YES         NO

___I WISH TO SERVE FOOD AND I UNDERSTAND

      THAT MY HOUSE WILL BE THE LAST HOUSE

      ON THE TOUR.
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