
 

 

 
 
 

 
 

5700 Crooks Rd. – Suite 102, Troy, MI  48098, Tel:  (248) 247-1040, Fax: (248) 247-1045 
 

REPORTING FORM 
 
 
DATE REPORTED: _______________________     

ML # ____________________     

ADDRESS REPORTED # _________________________________________ 

                  _________________________________________ 
 

FOLLOW UP CONTACT REQUIRED:             Y                N 
 
___________________________________               _______________________ 
 (Agent’s Name)                                                                           (Phone) 
 
 

REGARDING INACCURATE DATA FOR THE FOLLOWING: 
 
 
____ COMM  ____ MAP COORD  ____ ML#       ____ SIDWELL     ____ OFFICE # 
 
 
____ LIST DATE ____ EXPIRE DATE ____ AREA ____ SQ FT ____STYLE  
 
 
____ PRICE  ____ SIGN     ____ BUILT      ____ ADDR  ____ SCHOOL 
 
 
____ OFFICE  ____ LISTING AGT    _____ CLOSE        ____ OCCUP ____BATHS 
                    INFO    
 
____ BDRMS  ____ GARAGE  ____ ZIP CODE 
 
 
 

Brief Explanation: 
(Please attach additional documentation if needed) 
 
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Revised: 5-28-09 


