
CT MLS, Inc. 
Single Residential Data Input Form 
                

Fields In Bold are Required 
 

 
MLS Number: |__|__|__|__|__|__|__|__|__|__|     List Price: |__|__|__|__|__|__|__|__|__|__| 
Street Number: |__|__|__|__|__|__|  
Street Name: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
Zoning Info: |__|__|__|__|__|__|__|__|  Town: |__|__|__|__|__|__|__|__|__|__|__|__|__|__| Lease Option: Y    N  
Zip Code: |__|__|__|__|__|__|__|__|__|__|__|__| Year Built: |__|__|__|__| Mkt Area: |__|__|__|__|__|__|__|__|__|__|__|__|__| 
List Date: |__|__|\|__|__|\|__|__|   Year Built Description: (Select One) 

EST  TO BE  UNKNW 
HIST  TOWN  NEW 
MODEL UNDER 

Expiration Date: |__|__|\|__|__|\|__|__| 
 
 
New Construction:   Y    N 
Lot Dimension: |__|__|__|__|__|__|__|__|__| 
Acres: |__|__|__|__|__|__|__|__|__|         Map: |__|__|__|__|                Lot: |__|__|__|__|__|           Block: |__|__|__|__|__| 
Subdivision Name: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
Easements/Right of Way: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
Owner Name: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
Assessed Value: |__|__|__|__|__|__|__|__|    Mill Rate: |__|__| . |__|__|__|__|         Tax Phase-In:   □ Y    □ N 
Taxes: |__|__|__|__|__|__|             Other Taxes: |__|__|__|__|__|__|__|__|__|__|__|__| 
Deed Volume Number: |__|__|__|__|__|__|                                           Deed Page Number: |__|__|__|__|__| 
___________________________________________________________________________________________________________ 

Listing Office Instructions 
Showing Instructions: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
Buyer Broker: |__|__|__|__|__|__|__|__|__|__|                                     
Buyer Broker Type (New):   Dollar/Fee    Percentage 
Dual Variable Commission:  Y    N     Listing Type:    EA    ER          Listing Type Description:     EO   LS   NA               
Listing Agent ID: |__|__|__|__|__|__|__|__| 
Virtual Tour: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|  

        |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|  
Internet:   Y    N 
Internet Remarks: 
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
Realtor.com:    Y    N        
____________________________________________________________________________________________________________ 

Schools 
Elementary School:  |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|         Middle School: |__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
 
Junior High School: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|  Senior High School: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
____________________________________________________________________________________________________________ 

General Information 
Square Feet: |__|__|__|__|__|__|      LP$/Square Feet: |__| . |__|__|__|__|__|__|              Foundation Size: |__|__|__|__|__|__|__|__|__| 
Square Footage Source:                      Foundation Size Source:   
         Levels: |__|__|__|__| 
         Color: |__|__|__|__|__| 
 
 

Agent Owner 
Town 

Agent Owner 
Town 

Style: (One Required, Select Up to Two)       
     Seasonal Property:                Y    N 
     Gated Community:               Y    N 
     Active Adult 55+ Community:   Y    N    U 
 
 
 
 
Exterior Siding: (One Required, Select Up to Three) Basement: (One Required)        Basement Finish Info:  FFIN   

BARN FARMH      ROW 
BUNG LOG        SPLIT 
CAPE MOBLE       TUDOR 
COL RAISE        VICT 
CONT RANC          1/2DUP 
COTT ROOMH      OTHER 

                                        PFIN 
                                        UFIN   
                            Total #Rooms:  |__|__|__|__|__| 
 
 
Flooring:(One Required, Select Up to Three)   #Garage(s): |__|__|  

ALUM CEDAR SHAKE STUCO 
ASBES CLAP SHING VINYL 
BRICK LOG STEEL WOOD 
CBLCK RWOOD STONE OTHER 

CRAWL FULL   PART 
CCTFL  FWALK PHTCH 
DRTFL  NONE  PWALK 

Garage – Type of  (Select Up to Two)   #Beds: |__|__|__| 
 
 
 
 

CARP  SLATE WOOD 
LINO  TILE OTHER 
PLYWD VINYL 

ATTCH PORT 
BARN  TANDM 
DETCH  UNDER 

Attic: (One Required, Select Up to Two)   Baths: |__|__| . |__|__| (Enter Total Full Baths Before the Decimal Point & Total 1/2 Baths After) 
 
 
 
 
 

APT      FINISH     PFIN       UNFIN 
CRAW      FLOORD  PULLDN  WALKUP 
EXPANDL HATCH    STORG   NONE 

 
 
 



Remarks: 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
_________________________________________________________________________________________ (Up to 255 Characters) 
Additional Remarks: 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
________________________________________________________________________________________ (Up to 1000 Characters) 
Agent to Agent Remarks: 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
_________________________________________________________________________________________ (Up to 255 Characters) 
____________________________________________________________________________________________________________ 

Approximate Room Sizes & Descriptions      Baths 
                    Full      Half 
Living Room Dimension: |__|__| X |__|__|  Master Bedroom Dimension: |__|__| X |__|__|           Lower: |__| . |__| 
Living Room Description:  (Up to Five)  Master Bedroom Description: (Up to Five) 
 
    Walkin    Whpool 
 
 

 BAY  FP  PORT 
 CATH  GREAT  SUNK 
 FORM  LR-DR  VALTD 

Dining Room Present: Y    N                  Full      Half 

 BLCNY    FIRST  SUITE 
 CATH      FP  VALTD 
 CEILFN   HBATH  WALKIN 
 DRESRM  SKY  WHPOOL 
 FBATH   

Dining Room Dimension:  |__|__| X |__|__|  2nd Bedroom Dimension: |__|__| X |__|__|           1sT Flr:  |__| . |__| 
Dining Room Description:  (Up to Four)  2nd Bedroom Description: (Up to Three) 
 
 
 
 

 BAY  FP  LSHAP 
 CATH  HUTCH  SUNK 
 FORM  LR-DR  VALTD 

                    Full      Half 

 BLTINS  FP  STUDIO 
 CEILFN  HBATH  UPPER 
 FBATH  LOWER  WALKIN 
 FIRST  SKY 

Kitchen Dimension: |__|__| X |__|__|  3rd Bedroom Dimension: |__|__| X |__|__|           2nd Flr:  |__| . |__| 
Kitchen Description: (Up to Five)   3rd Bedroom Description: (Up to Three) 
 
 
 
 
 

 BAY  EATIN  NOOK 
 BBAR  FP  PNTRY 
 CATH  GALLY  REMOD 
 CNTRY  ISLE  SKY 

                      Full      Half 

 BLTINS  FP  STUDIO 
 CEILFN  HBATH  UPPER 
 FBATH  LOWER  WALKIN 
 FIRST  SKY 

Family Room/Den Present: Y    N  4th Bedroom Dimension: |__|__| X |__|__|            3rd Flr:  |__| . |__| 
Family Room/Den Dimension: |__|__| X |__|__| 4th Bedroom Description: (Up to Three) 
Family Room/Den Description: (Up to Two)    

 BLTINS  FP  STUDIO 
 CEILFN  HBATH  UPPER 
 FBATH  LOWER  WALKIN 
 FIRST  SKY 

 
 
 
 

 BOOK  FIRST  SUNK 
 CATH  FP  UPPER 
 ENCTR  LOWER  VALTED 
FAN SKY WBAR

Other Room 1 Dimension: |__|__| X |__|__|  Other Room 2 Dimension: |__|__| X |__|__| 
Other Room 1 Description: (Select One)  Other Room 2 Description: (Select One) 
  
 
 
 
 

 DEN  LOFT   SUNRM 
 DINAR  PORCH   WORK 
 GRNHS  SAUNA  
 LIBRY  STORG  

 DEN  LOFT   SUNRM 
 DINAR  PORCH   WORK 
 GRNHS  SAUNA  
 LIBRY  STORG  

Additional Room Type: (Up to Eight)   In-Law Access: (Select One)  Laundry RM Location (One Required) 
 
 
 
____________________________________________________________________________________________________________ 

 BRKRM  LIBRY  MAID  OFFIC  SUNRM 
 DEN  LNDRY  MUDRM  SEWRM  UTIL 
 GRNHS  LOFT  NURSY  STUDY  WKSHP 

 DETCH  GARAG  SECND 
 ENTRY  LOWER 
 FIRST  POSS 

 FIRST  UPPER 
 LOWER  NONE 

Additional Features 
 
Appliances Included: (Up to Eight)  Mechanical Equipment: (Up to Ten)          Fireplaces: |__|__| 

 AIRFILT       DEHUM  INTCOM     SECSYS 
 AUTODR     GENER    MLTLINE   SMOKE 
 CENT/VAC  HUMID   NETWORK  SPRINK 

 
 
 
 
                                                 

 ALWNC  DISP  HOOD  REFRG 
 CVAC  DRYER  HTAP  SUBZR 
 COMP  FREEZ  MICRO  WASHR 
 DISHW  GRILL  OVRNG 

Interior Feature: (Up to Four)   Exterior Feature: (Up to Four)                Pool Included: Y    N 
           Pool Type: 
 
 
 
 
 

 ATRIUM  COFFER    HNDCAP  WAIN 
 BAR  CWNMLD  HOTTUB  WBAR 
 BLCNY  FOYER    OPENFL   WHPOOL 
 CEILFN  FRCHDR   SAUNA     WNECLR 
 CHRL  GRANIT    SKY     WORKSP 

 BARN    FRUIT      GUEST       STABLE 
 BLCNY    GARDEN   HORSES    STNEWL 
 BREEZE    GASGRIL  HOTTUB   TENNIS 
 CABANA  GAZEBO   INVFENC  UGUTIL 
 FENCE    GRNHS      KENNEL 

 ABVGR  INGHT  
 ABVHT  INGRD 
 INDOR 

Deck Dimension: |__|__|X|__|__| 
Deck Type Description: (Select One) Porch Type: (Select One)  Driveway Type: (One Required, Select Up to Two) 

 ASPH  CRUSH  HEATD  NONE 
 CEMNT  DIRT  PAVED  SHARED 
 CIRCL  GRAVL 

 
 
 

 COVRD  PATIO  WRAP 
 GRND  UPPER 

 ENCLS  OPEN  WRAP 
 HEAT  SCREN  NONE 

Handicap Accessibility: Y    N    U                      
 



Waterfront: Y    N     
Waterfront Description: (Up to Six)          Lot Description:(One Required, Select Up to Six)     Miscellaneous Feature: (Up to Two) 
 

 CORNR  LNDSP  POSUB  SLOPE 
 CUL  LWOOD  ROLL  SUBDY 
 FARM  NBRHD  RRFLG  VIEW 
 LEVEL  OPEN  SECLD  WOOD 

 
 
 
 
 
 

 ACC  BRK  MOOR  VIEW 
 ASCO  DCK  POND  WLKT 
 ASCM  FRTG  OCN 
 BCH  HBR  RIV 
 BCHR  LAKE  SND 

 BUS   PRVTRASH 
 CMBUS   PROUSE 
 PRIVREC  PUBREC 
 PRIVSC 

____________________________________________________________________________________________________________ 
Utilities/Energy Features 

Fuel Type: (One Required, Select Up to Two)    Oil Tank Desc:  ANGRND Hot Water Source: (One Required, Select Up to Two)    
            INGRND     Hot Water Htr:   OWN  
                     RENT 
                           
           Water: (One Required, Select Up to Two) 
 
 

ABVGR GOETH PROPN 
COAL INGRD SOLAR 
ELEC NONE WOOD 
GAS OIL 

DOM OIL OTHER 
ELEC PROPN NONE 
GAS SOLAR 

PUBAV SPRING 
PUBCT WELL 
SHWEL NONE  

 
Annual Fuel Costs: $|__|__|__|__|__|      
Heat Type: (One Required, Select Up to Two)  Sewer: (One Required, Select Up to Two)          Cooling System Type: (One Required) 

CESSP SEPTC NONE 
PUBAV SHSEP UNKNW 
PUBCT OTHER 

 
 
 
 

BASE RADNT STEAM OTHER 
HPUMP RADTR STOVE NONE 
HYDRO SPACE WAIR 

CAIR COMBO INDV NONE OTHER 

 
Energy Features: (One Required, Select Up to Four)     
                 Electrical:   CRBRK     FUSES   
                   Amps: |__|__|__|__| 
      

  
 
Water/Sewer Lien: (One Required)              Cable TV Available: Y    N     

ATFAN MZHET PSTRM TIMER 
FP-INS NSCRM PTHERM NONE 
FSCRN NSTRM STOVE 
FSTRM PSCRN THERM 

 
 
 

BOTH WATER 
SEWER NEITHER 

Insulation Remarks: 
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
____________________________________________________________________________________________________________ 

Environmental Information 
 
UFFI Info: (One Required)  Radon Information: (One Required)  Lead Information: (One Required)          Asbestos Information: (One Required) 
 
 
 
____________________________________________________________________________________________________________ 

 ABSEN  REMOV 
 DOCAV  TRETD 
 PRES  UNKNW 

 ABSEN  REMOV 
 DOCAV  TRETD 
 PRES  UNKNW 

 ABSEN  REMOV 
 DOCAV  TRETD 
 PRES  UNKNW 

 ABSEN  REMOV 
 PRES  UNKNW 

Other Information 
Other Financing: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| Possession Terms: 
 

 30-60 
 60-90 
 OV-90 
 IMMED 
 NEGOT 

  
 
 
 
Directions to Property: 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
________________________________________________________________________________________  (Up to 255 Characters) 
 
Seller Concession:  Y     N      Pud:  Y     N      
Other Fee Amount: |__|__|__|__|__|__| Other Fee Description:  ANNLY     MTHLY     OTHER 
 
 
 
 
 
 
 
 

**All Information Deemed Reliable but Not Guaranteed** 
 
The undersigned REALTOR represents that he/she has a valid and legally enforceable exclusive listing with the Owner. The undersigned Owner agrees that the above 
information is true and correct to the best of their knowledge and authorizes said REALTOR to submit this listing to the MLS. 
 
 
______________________________________________________________                  _______________________________________________________________ 
Owner’s Signature         Date  REALTOR’s Signature    Date 
 
______________________________________________________________                  _______________________________________________________________ 
Owner’s Signature         Date  Listing Office Name 
 

                  _______________________________________________________________ 
  Listing Office Name 


