/X\ COVID-19 Buyer Survey and Showing Protocol ROYAL LEPAGE

VR Pecly, Jrkersge. erenderdy Osres & Cperatd

Miller Group

Name of Buyer:

Realtor:

Realtors Email:

Realtors Cell:

Brokerage:

Showing Property Address:

INFORMATION TO BUYERS/REALTOR PRIOR TO SHOWINGS

Please ensure the following:

e No one will be permitted to attend the showing if they have recently travelled outside of
Canada.

e No one attending the showing (Buyers, Realtor) has had any of the following symptoms in the
last 14 days: fever, dry cough, shortness of breath, or difficulty breathing.

e No one attending the showing (Buyers, Realtor) has come in contact with anyone with self
isolation (voluntary or involuntary).

e Prior to entering the home or touching the lockbox, we ask that you practice safe hygiene by
disinfecting your hands/gloves. Buyer's REALTOR® please bring sanitizing wipes. During the
property showing, please place your hands in your pockets.

e We require that you limit touching as much as possible.

o Allinterior doors will be open and lights will also be on. We ask that you do not close any doors
or turn off the lights.

e Do not use the washroom facilities during your viewing.

e Showings shall be limited to only the buyers and shall not include additional family members,
friends or children unless there are exceptional circumstances and prior arrangements are made
with The Miller Group.

e Showing REALTORS agree to disinfect any surfaces accidently touched, all door handles that
have been touched and the lockbox. If you have additional questions, please do not hesitate to
contact The Miller Groip.

e Ensure social distancing throughout showing (6 feet apart)

o Do not share items such as phones, tablets, or laptop

o Notify The Miller Group if you or your clients become ill after the showing.



/X\ Client/Realtor Survey ROYALLePAGE

NRG Rsalty, Brgharee. Indapendarrly Cuna & Operated

Miller Group

1. Do you currently have any symptoms of COVID-19 including, but not limited to: a. Fever? b. Dry
cough? c. Shortness of breath? d. Extreme fatigue? YES NO

Please Specify Symptoms (if any):

2. Does anyone in your immediate family currently have any symptoms of COVID-19? YES NO
3. Have you or anyone in your household travelled internationally within the past 2 weeks? YES NO

4. Have you knowingly been in close contact with anyone in the past 2 weeks that has tested positive for
COVID-19? YES NO

5. Have you or anyone in house household tested positive for COVID-19? YES NO

6. Are you or anyone in your house awaiting test results for COVID-19? YES NO

| have read and understand the above information.

Realtors Signature: Date:
Clients Signature: Date:
Client Signature: Date:

Please Return to mattmillerproperties@gmail.com. Prior to booking

appointment on BrokerBay


mailto:mattmillerproperties@gmail.com

