
 COI Fact Sheet 
 Ask Ques�ons to Discover Needs 

 Name:  __________________________  _______________  _______ 

 Address:  _ 

 Phone:  Email:  _______  _ 

 Preferred communica�on:  Phone  Email  Print Mail 

 How do you know this person?  : 

 Date of Closing:  __  Referred by: ________________  Other: _____________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 


