n Showing Smart

O g Se e Address:

Approval Type (Required):

1- Go and Show - No Need to Notify

3 - Must be confirmed By one of the Contacts

2 - Go and Show - Courtesy Message

4 - Must be Confirmed by ALL Contacts

5 - Must be Confirmed by ALL Contacts in Specifc Order

Pet Instructions

Home Status Vacant Vacant Staged Occupied Status is Unknown Showing Start Date:
Showing Agent Instructions:
O g Preference
Minimun hours before Notice No Restriction Half Hour 1 Hour 2 Hours 3 Hours 6 Hours
24 Hours 48 Hours Prior Day Notice
Minimal Showing Length Required 15 Minutes 30 Minutes 45 Minutes 1 Hour
Maximum Appointment Length 30 Minutes 45 Minutes 1 Hour 1 Hour and Half 2 Hours
Start Showing At 7.00 AM 8.00 AM 9:00 AM 10:00 AM 11:00 AM 12:00 AM
End Showing At 4:00 PM 5.00 PM 6:00 PM 7:00 PM 8.00 PM 9:.00 PM 10:00 PM
Allow Overlap Showing? Yes No
Send Notify TXT if Showing Completed Early Listing Agent Co-Listing Agent Owner Occupant
Prope Acce Keypad Location None Front Door Back Door Gate Other (See Access Notes)
Keypad Code: Gate Code: Garage Code:
Other Access Notes:
Arm Alarm Code: Disarm Alarm Code:
Alarm Instructions:
oI\l ls}ieldagt-1dle]al Pcts on Property? Yes No Pets Secure? Yes No

Add Conta Name:
Email: Phone:
Contact Type Owner Occupant Co-Listing Agent Other Method of Notification Email Call TXT
Notification Type Receive Showing Approval (Approval Order if approval type is 5: st 2nd 3rd 4th 5th )
Receive Showing Status Notifications Receive Showing Feedback




n Showing Smart

Add Conta Name:
Email: Phone:
Contact Type Owner Occupant Co-Listing Agent Other Method of Notification Email Call TXT
Notification Type Receive Showing Approval (Approval Order if approval type is 5: st 2nd 3rd 4th 5th )
Receive Showing Status Notifications Receive Showing Feedback
Add Conta Name:
Email: Phone:
Contact Type Owner Occupant Co-Listing Agent Other Method of Notification Email Call TXT
Notification Type Receive Showing Approval (Approval Order if approval type is 5: st 2nd 3rd 4th 5th)

Receive Showing Status Notifications

Receive Showing Feedback

O g Blo

Specific Date: Start Time: End Time:

Specific Date: Start Time: End Time:

Multiple Date: Sunday Monday Tuesday Wednesday Start Time:
Thursday Friday Saturday End Time:

Multiple Date: Sunday Monday Tuesday Wednesday Start Time:
Thursday Friday Saturday End Time:

Date Range: Start Date: End Date:

Date Range: Start Date: End Date:




