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Agent Identification Form
 
This form is designed for our agents’ safety and security. If you have an accident or encounter any other problems, this information will make it much easier for us to contact your family and/or law enforcement officials. All information will be kept confidential.

								UPDATED: ______________________________


NAME: _____________________________________________________________________________

HOME ADDRESS: ____________________________________________________________________

CONTACT NUMBERS: (Include area codes)
	
	MOBILE: _______________________________________ HOME: ___________________________________________

	PAGER: _______________________________________  HOME OFFICE: ___________________________________
	
	OTHER: _________________________________________________________________________________________

EMERGENCY CONTACTS: (Provide at least one) 

NAME: ______________________________________________________ RELATIONSHIP: _____________________

PHONE(S): ______________________________________________________________________________________

AUTO: (List your most frequently used auto first)

	MAKE & MODEL: ______________________________________________ COLOR: ____________________________

	OWNER: _________________________________________________________________________________________

	LICENSE NUMBER: ____________________________________________ STATE: ____________________________
	
2nd AUTO: 
	
	MAKE & MODEL: ______________________________________________ COLOR: ____________________________

	OWNER: _________________________________________________________________________________________

	LICENSE NUMBER: ____________________________________________ STATE: ____________________________

PRIMARY PHYSICIAN: ____________________________________ PHONE: _____________________

SPECIAL MEDICAL CONDITIONS/MEDICATION: __________________________________________

____________________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________

Note: Keep a record of your major credit card information in a safe, accessible place in case there’s an emergency, or your physical cards are lost or stolen.
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Agent Itinerary Form
 
This form is designed for your safety and security. Please leave the completed form with the receptionist, along with your showing itinerary information.
 

CUSTOMER/CLIENT NAME(S): ______________________________________________________________________

� Personal Identification Form attached.
 
� Personal Identification Form already on file with ___________________________________________________                                                                                                               


Anticipated time of return to office: ________________________________________________________ � AM    � PM


My contact phone while showing property: _______________________________________________________________


COMMENTS: _____________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________
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Office Safety Action Plan
Customize your own version of the Office Safety Action Plan with this worksheet.
 
	         
Item/Policy
	 
Suggestions
	

	
	
	

	First time meeting with clients
	All agents must arrange to meet prospects and clients whom they have never met in the office, not at properties, outdoors, or at home.
	

	Client IDs
	All first-time clients must provide a driver’s license, state ID or other official photo ID. The office will make and retain a copy of this ID for security purposes.
	

	Distress code system
	All employees, including officer personnel, will be educated on a single “distress code” that agents can call in if they feel threatened.
	

	Buddy system
	Agents who are uncomfortable meeting with clients alone or hosting open houses alone can request a “buddy” agent or employee to go with them.
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Prospect Identification Form
 
This form is designed for your safety and security, along with that of property owners and our brokers. We appreciate your consideration and cooperation. All security information is confidential and will not be sold or used for solicitation purposes.
 
This information may be subject to verification. The completed form is to be kept in the branch office.
 

Date: __________________


Your Name(s): ____________________________________________________________________________________


Home Address: ___________________________________________________________________________________


Home & Business Phone Numbers ____________________________________________________________________


From Out of Town:  � Yes   � No	 LOCAL CONTACT PHONE: ___________________________________


Local Address: ____________________________________________________________________________________


I/We Can Be Contacted at This Location Until: ___________________________________________________________     


Employer: ________________________________________ Phone: _________________________________________


AUTO: (List your most frequently used auto first)

	Make & Model: ______________________________________________ Color: ________________________

	Owner: __________________________________________________________________________________

	License Plate: ____________________________________________ State: ___________________________
     	Photocopy Driver’s License(s) or other Photo ID(s) and attach to this form.                                                    
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