
 

 

SHOWING REPORT                                                 PN #_____________ 

 
Property address: _____________________________________________________ 
 
We certify that we have visited, together with an agent of ROGER 
PROFESSIONAL REALTY, INC., the aforementioned property and we have 
made the following evaluation: 
                                                             Excellent   Good      Regular 

Attractive                                    ☐               ☐          ☐       

Well preserved                          ☐    ☐      ☐ 

Good neighborhood                ☐   ☐      ☐ 

Location                                      ☐   ☐      ☐ 

Reasonable price                     ☐   ☐      ☐ 
                                                                                                      Excellent   Good    Regular 

           Right size for our needs                                            ☐       ☐       ☐ 

We are intrested in buying   Yes ☐   No ☐ 
Additional comments: ________________________________________ 
______________________________________________________________ 

           How did you find out about this property? 
                         Roger Magazine                  Internet                         Signs 

 Broker or Seller                        Referred                      Previous Owner 
             Others: ______________________________________________ 
 
I understand and accept that the aforementioned observations are a very 
personal opinion and that if it is interesting to make an offer on the 
aforementioned property, I acknowledge that ROGER PROFESSIONAL 
REALTY, INC., is the intermediary of this transaction and any negotiation I 
will do strictly through ROGER PROFESSIONAL REALTY, INC. 
 
In the event that the potential buyer submits an offer, he or she must give a good 
faith deposit. If the offer is rejected by the selling party, ROGER PROFESSIONAL 
REALTY, INC., I will return said deposit in its entirety to the potential buyer. 

 

_________________         __________________  _____________ / _______ 
          Print Name                                       Signature           Date            hour 
 

_________________         __________________    _____________/ _______ 
         Print Name                                   Signature                                 Date                        hour 
 

Representative RPR___________________________ Lic. ______________ 
 
Sales person or Representative: ________________________  ____________________ 
                           Print Name                           Signature                                                                                                      

                       

   PO. Box 5982 Caguas, PR  00726 

             Tel. (787) 434-7777 

 E-mail. info@rogerprofessional.net 

             www.rogerprofessional.com 

mailto:info@rogerprofessional.net

