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INVOICING INFORMATION

INVOICE CONTACT: _________________________ EMAIL: ______________________

COMPANY: _______________________________ PHONE: _____________________

MAILING ADDRESS

 STREET ADDRESS:  _________________________________________________

 CITY: ______________________ STATE: ________ZIP: ___________________

NOT VALID WITHOUT A SIGNATURE
The Flick Report is authorized to print this listing in the next issue for the standard fee of $129. If this 
listing does not sell, the subsequent issue’s listing price drops to $119/issue. If it still does not sell, 
the price for the subsequent issue drops to $109/issue, where it will stay until it sells or is taken off the 
market.

__________________________________________________________________________________________
Authorized Signature                                                  Title                                             Date

10/2007

512-328-7192  /  210-835-5135     •     FAX  512-327-6568     •     Email: Suerun@fl ickreport.com

PROJECT INFO

PICK THE ONE PROPERTY TYPE THAT BEST DESCRIBES YOUR PROPERTY:

❏ Offi ce ❏ Retail ❏ Indust/Off-Svc. ❏ Apartment ❏ Misc. ❏ Land 

SECTOR LOCATION: _________________________________ ASKING PRICE: ______________________  

NAME OF PROPERTY OR ADDRESS: ____________________ PRICE/SF OR PRICE/UNIT: ____________

GENERAL ADDRESS DESCRIPTION: _________________________________________________________

SIZE OF IMPROVEMENTS OR LAND: ________________________________________________________

CONTACT PERSON: _________________________________ EMAIL: ____________________________

CONTACT COMPANY: ________________________________ WEBSITE: __________________________

PHONE NUMBER: __________________________________ FAX: ______________________________

COMMENTS: (LIMIT TO APPROX. 40 WORDS): __________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
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