                                                                                                                                   Date: _____________

Screening Requirements for Property Visits

For Sellers/Lessors/Buyer/Lessees

1.  Has anyone knowingly been in close or proximate contact in the past 14 days with anyone who

          has tested positive for COVID-19 or who has or had symptoms of COVID-19?   Yes (       )   No (         )

2. Has anyone tested positive for COVID-19 in the past 14 days?     Yes (        )   No (           )

3.  Has anyone experienced any symptoms of COVID-19 in the past 14 days? Yes (       )   No (           )

4.  Seller/Lessor is required to disclose if they become symptomatic and/or they test positive for

                 COVID-19 within 48 hours of the last visit to their property.

5.  Buyer/Lessee is required to disclose if they become symptomatic and/or they test positive for

               COVID-19 within 48 hours of the last visit to a property.

Name:      ___________________________________________________

Signature :___________________________________________________

Agent Signature _______________________________________________
Property Address(s):

1. __________________________________________________________ Date: _________

2. __________________________________________________________ Date: _________

3. __________________________________________________________ Date: _________

4. __________________________________________________________ Date: _________

5. __________________________________________________________ Date: _________

