
NORIS                     Property Data Form For Use By Members                     CHANGE FORM 
                                                         Fields in Underline = required fields 
 

 

Office Code Multiple Listing Number     
 
Address ___________________________________________________________________ 
               Number                      Street Direction                                              Street Name (Do Not Abbreviate) 
 

(NOTE: THE ABOVE MUST BE FILLED IN ON ANY AND ALL CHANGES) 

 
STATUS CHANGES 

  PENDING      PENDING DATE:   ______/____/________ 
                                                                                                           M   M           D   D         Y    Y   Y   Y 
  
 

  CONTINGENT CONTINGENT DATE:   ____/____/________ 
                                                                                                              M   M           D   D         Y    Y   Y   Y 
 

  BACK ON MARKET  NEW EXPIRATION DATE:    ____/____/________ 
                                                                                                                                  M   M          D   D          Y    Y   Y   Y 
 

  SOLD PENDING DATE:      ____/____/________ 
  
 CLOSING DATE:           ____/____/________ 
                                                                                                           M   M           D   D         Y    Y   Y   Y 
       * Possible Contract Terms: 
 SELLING PRICE: $ ________________ CASH 
                                                                                                               CONV     
 CONTRACT TERMS:  _______________ FHA 
       VA 
 SELLING OFFICE CODE:  _____________ FMHA 
       ASSUMPTION 
 SELLING AGENT CODE:  _____________ TRADE/EXCH 
       OWNER FIN 
       LEASE 
 

  WITHDRAWN WITHDRAWN DATE    ____/____/________ 
                                                                                                            M   M           D   D         Y    Y   Y   Y 
 

  EXTENDED NEW EXPIRATION DATE: ____/____/________ 
                                                                                                                                                                           M   M          D   D          Y    Y   Y   Y 

 
REVISIONS 

  CHANGE TO LIST PRICE NEW LIST PRICE: $ ______________________ 
 
  CHANGE TO REMARKS 

1. ___________________________________________ 
2. ___________________________________________ 
3. ___________________________________________ 
4. ___________________________________________ 
5. ___________________________________________ 
 
  OTHER CHANGES SPECIFY FIELD  _________________________________ 

________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
______________________________________________________________________________ 
Revised 7/12/2001 


