
SOUTHEAST FLORIDA
COMMERCIAL/BUSINESS/AGRICULTURAL/INDUSTRAL LAND

DATA INPUT FORM
Required fields are identified by , numeric identified with an 

CLD
Page 1 of 2

AD :

F# : CITY :

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| |___|___|___|___|___|___|___|___| |___|___|___|___|___|-|___|___|___|___| * |___|___|___|___|
Folio # (If county is DADE, enter the folio number in the following format with leading

0’s where applicable: # # - # # - # # - # # # - # # # # (Municipality, Township
Range, Section, Subdivision Code, Parcel #). If County is BROWARD or
PALMBCH, enter the folio number without dashes

GEOAR :ZP :

|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|
Property Description Subdivision Name

ST : ___|___|

(See Table) Zip Code
Geo Area

GENERAL INFORMATION

(CHECK UP TO 2)

Ground
Cover

GRND :  BRUSH  MARSH WEEDS
 EXOTICS  OTHER
 GRASS  PALMETTO

REM :
Remarks

510 characters maximum (including spaces and punctuation) to specify any other additional information about the listing

ML: | X|X|X|X|X|X|X| : |____|_____||___|___||__|__| OF : |____|____|____|____|____|____|____|____|____|____|____|____|____| SHSALE : |____| /  AP (Approved) REO : |____| : |____|____|____|____| *
(SYSTEM ASSIGNED) Office Branch Office Name (System Assigned) Short Sale Y/N  UN (Unapproved) Y/N Area

(Office Code – System Assigned) Required if SH SALE = Y

AREA

(See Table)

BC

LLP : LP :

|___|___|___|___|___|___| |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| |___| |__|__|__|__|__|__|__|__|__| * |__|__|__|__|__|__|__|__|__|*
RP :

 E  S
 N  SE
 NE  SW
 NW W

COMPAS POINT
(CHECK 1)

List Price (Omit
Commas & Decimals)

Req’d if RP=R

: |___|___| :|___|___|___|___| :|___|___| : |___|___|___| : |___|___|___|___| : |___|___|___|___|
Municip Code Township/Range Section Subdivision Parcel # Map Ref

MC TN SE SD PN MAP

REQ’D WHEN CT=DADE – FOR THE FOLLOWING CODES MC; TN; SE; SD; PN; MAP

:USAGE  AGRICULT  GROVES  LIVESTCK  NURSERY  RECREATN
 COMMERCL HOT/MOT  MULTI-MF  OTHER  TIMBER
 FARMING  INDUST  MULTI-SF

(1 REQ’D, CHECK UP TO 3)

(1REQ’D CHECK 1)
CT :

County
 BROWARD  OTHER

 DADE  PALMBCH
(See
Table)

TYPE : AGRI  INCOME  MULTI RESI
 COMMERC  INDUST  OTHER

(CHECK 1)

Elevation
Above Sea
Level

ELV :  0-5FT  15-20FT
 5-10FT  20FT+
 10-15FT

: |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|
Approx Lot Size

ACRES : |___|___|___|___|___|  |___|___|___|*

(1 REQ’D CHECK UP TO 3)

Comprehensive
Plan Use

:PLNUSE  AIRPTCOM  INTERSTA  OTHER  SUBURB
 CENTURBN  INTNSDEV  PROFESS  TRANSITN
 FRINGE  NONE  RESRCPRO URBANCOM
 INDUST  OPENLAND  RURAL  WORSHIP

TREES :
(CHECK UP TO 3)

 AVOCADO  CLUSTERS  MANGROVE MOSTPINE  PARTTREE
 BRAZPEPR  HVYWOOD  MOSTCYPR  NONE  SABALPLM
 CITRUS  MANGO  MOSTOAK  OTHER

LOCAT :

Locatio

(1 REQ’D, CHECK UP TO 4)

 BEACHAR  CORNER  DEADEND  INSIDLOT  NEARSCHL  OUTPARCL
 CENTRBUS  CORNRLOT FLOODZNE  NEARAIR  NEARSEA  SHOPCNTR
 CITY  COUNTY  INDUSPRK  NEARBPK  OTHER  URBAN
 COMRCPRK  CULDSAC  INSIDE  NEARIPK

LAND :

Land
Improvemen

(CHECK UP TO 6)

 ABVGRDIR  CLEARED  DITCHED  DYKED  HOME  MUCKGRD  NURSERY  SPRINKLR WTRFTNT
 BARNS  CMPSOIL  DRIPSYST  GROVE  HORSESTL  NONE  PASTURE  UTILBLDG

SURFC :  DIRT  PAVED
 GRAV-LIM

(CHECK UP TO 3)

DIR :
Directions

Style Codes
IFA-INCOME (FARM) IGR-INCOME (GROVES)
ILI-INCOME (LIVESTOCK) INU-INCOME (NURSUREY
IOT-INCOME (OTHER) IRE-INCOME (RECREATIONAL)
ITI-INCOME (TIMBER) OTH-OTHER STYLE
UAG-UNIMP AGR/RECR/MOBILE HOME UBC-UNIMP BUSINESS/COMMERCIAL
UHM-UNIMP HOTEL/MOTEL UIN-UNIMP INDUST/MFG/WAREHOUSE
UMF-UNIMP MULTI-FAM (5+ UNITS) USF-UNIMP SINGLE FAM (5+ LOTS)

CLD : |___|___|___|___|*
County Land Use

:  LESS1ACR 5-10 ACR  50+ACR  OTHER
 1-2.5ACR  10-25 ACR  GOLFCRSE  OVERSIZE
 2.5-5 ACR  25-50ACR  IRREG  REGULAR

(1REQ’D, CHECK UP TO 3)

LOTDS

Lot
Descriptio

FOR LEASE : |___|
Y/N

FILL :
(CHECK UP TO 2)

 DE-MUCK  NOTREQ

 FILLGRDE  UNKNOWN
Fill

:SN

LG2 :
Legal
Description

(Continued

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|
|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|

Range Price Low List PriceStreet NameStreet # (STNO)

LEASESF : |___|___|___|___|___|___|___|*
Leaseable SF

(1 REQ’D CHECK UP TO 3)

:ROAD  ACCESSRD  CTYCOMNT INTRCHNG  MAINTHRU  OTHER  PUBLIC  USHIGHWY
 COUNTYRD  GRAV-LIM  INTRSTAT  NOACCSRD PRIVATE  STATERD

(CHECK 1)

OWNSHP :  CORP
 OTHER
 PARTNER
 SOLE

Ownershi

JURIS :

(1 REQ’D
CHECK 1)

 CI CITY
 CO CNTYJurisdiction

Zoning

ZN :

|__|__|__|__|__|__|__|__|
F2 : F3 :

$|___|___|___|___|  |___|___|* |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|
$ Per SqFt Folio Number for 2nd Parcel Folio Number for 3rd Parcel

PS :

DES :

STYLE :
(1 REQ’D, CHECK 1)

 IFA  IOT  UAG  UMF
 IGR  IRE  UBC  USF
 ILI  ITI  UHM
 INU  OTH UIN

Style of
Property

PF : LOT :

$ |__|__|__|__|__|__|__|* $ |__|__|__|__|  |__|__|* |__|__|__|__|__|__|__|__|__|__|__|__| |__|__|__|__|__|* |__|__|__|__|__|*
$ Per Acre $ Per Front Foot Lot(s) Lot Frontage Depth

:LT DP:LT FTPA :

ENVAUDT :
(CHECK 1)

 NONE  PHS3
 PHS1  UNK
 PHS2

Enviorment
al

#PARC :

|__|__|__|__|*
Parcel

LG1

Legal
Description

: |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|
|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|

LT : |__|__|__|__|__|__|*LOT SF/FF

255 characters maximum (including spaces and punctuation)

Bkr
Remarks:

150 characters maximum (including spaces and punctuation)



ADDITIONAL INFORMATION

(CHECK UP TO 7)

 ABSTRACT  ASSESSMT  BORETEST  ENVAUDIT  OTHER  PERSPROP  PUD-PLAN  SOILTEST  SURVEY
 AERIAL  BK&RECRD DEEDREST  EQUIPINV  OWNRMGMT PLAT-MAP  RADONRPT  STOCKINV  TOPOMAP
 APPRAIS  BLDPERMT ENGSTUDY  LEASES  PERCTEST  PREVTITL  SITEPLAN  SUBDVREQ

DOCUMT :
Available
Documents

:

 CALL-LO  NONE  OTHER
 COUNTY  ONRECORD  SUBDIV

(CHECK UP TO 4)

DEED :

Deed
Restrictions

WTRVIEW : BAY  LAGOON  OCEAN  POND
 CANAL  LAKE  OTHER  RIVER
 DRECTOCN NONE

(CHECK UP TO 2)

Water View

 CABLE  GAS  NONE  PHONLINE  TRASHREMWATER
 ELEC  IRRIGWTR  OTHER  SEWER  UNDRGRND

UTAVL

Utilities

Available

(1 REQ’D, CHECK UP TO 7)

WTR :

(1REQ’D, CHECK UP TO 2)

 LAKEDRAN OTHER
 MUNICIPL WELL

FINANCIAL INFORMATION

TRMSCONS

Terms Considerded

:
(1REQ’D, CHECK UP TO 4)

 ASSUMPT  FHAVA-AP  LEASED  NONE  OWNER2OK  RELEASES  SLRPAYCC
 CONV  INSTALL  LSEOPTN OTHER  OWNER2ND  SELCOMPL  SUBORD
 EXCHANGE JOINTVEN  LSEPURCH OWNER  OWTBWRP  SELSUBZN WILLRENT
 FHA-VA

ASSUME : |___|
Y/N

DAV/SOH : $ |___|___|___|___|___|___|___|___|___|
Dade-Assess Value
Brow-Save Our Home Value

TM:

$ |___|___|___|___|___|___|___|___|___|
Total Mortgage

WTRAC :
Water
Access

(CHECK UP TO 4)

 BEACHACC  COMMDOCK  DOCKAVAL OTHER  RESTRICT
 BOATLIFT  COMMRAMP  HOISTDVT  PRIVDOCK  UNRESTRC
 BOATLOCK DEEDDOCK  NONE

ONSITE :

Utilities on Site

(1REQ’D, CHECK UP TO 7)

 CABLE  GAS  NONE  PHONLINE  SEWER  WATER
 ELEC  IRRIGWTR  OTHER  SEPTIC  UNDRGRND  WELL-PMP

DMV/ASV :

$ |___|___|___|___|___|___|___|___|___|
Dade-Market Value
Brow-Assess Value

Tax Amount Tax Year

TX :

$ |___|___|___|___|___|___|___|___|___|*

TXYR :

|___|___|*

OFFICE INFORMATION

|__|__|__|-|__|__|__|-|__|__|__|__|
(Area Code) Listing Agent 2nd Phone

2PH :|__|__|__|-|__|__|__|-|__|__|__|__|
(Area Code) Owner Phone #

ON# :

2A :

|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|
Owner’s Name (Last Name First)

ON :

LS : |___|___|___|___|___|___|___|___|___|___|
Listing Agent’s Name (First Name First) (System Assigned)

OPH : |__|__|__|-|__|__|__|-|__|__|__|__|-|__|__|__|__|
(Area Code) Listing Office Phone (Sys.Assg.) (EXT)

LPID : |___|___|___|___|___|___|___|___|
Listing Agent’s Public Id

APH : |__|__|__|-|__|__|__|-|__|__|__|__|
(Area Code) Agent Phone #

2PID: |__|__|__|__|__|__|__|__|
Co-Listing Agent’s Public Id

|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|
(Co-Listing)Agent Name (System Assigned)

EMAILA : |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

URL: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

LTY :
(1REQ’D, CHECK 2)

 EA  ER  LS
 EE EVListing

Type

Photo
Instructions

:PHOTO
(1 REQ’D, CHECK 1)

 1PLUS

FAX# : |__|__|__|-|__|__|__|-|__|__|__|__|
(Area Code) Office Fax #

JA : |___|
Joint Y/N

Agency Listing

|___|

Variable / Y/N
Dual Rate Commission

VAR :

*** INFORMATION IS BELIEVIED ACCURATE BUT IS NOT WARRANTED ***
The undersigned has verified the noted information and warrants it to be accurate to the best of his/her (their) knowledge.

_______________________________________ ___________________________________________ Date ________________________________
Listing Agent Owner

2AG : |__|__|__|-|__|__|__|-|__|__|__|__|
(Area Code) Co Agent Phone #

VT:
Virtual
Tour

INET : |___|

Internet
Remarks :

CLD

:LD |___|___| |___|___| |___|___|
MM DD YY
Effective Listing Date

:XD |___|___| |___|___| |___|___|
MM DD YY
Expiration Date

COBA : |___|___|  |___|___|___|
Compensation To Buyer’s Agent $ or %

COTB : |___|___|  |___|___|___|
Compensation To Transaction Broker $ or %

CONR : |___|___|  |___|___|___|
Compensation To Non-Representatives $ or %

SHOW :
(1REQ’D, CHECK UP TO 3)

 CALL-LA  CALL-TEN  NOSIGN SHOWASSIST BRKR-RMRKS

 CALL-LO GODIRECT OTHER  SIGNPROP
Showing
Instructions

SEF: 04/2009

RAIL :
(CHECK UP TO 2)

 MAINLNE  SIDING
 NONE  SPUR

Water

SWR :
(1REQ’D, CHECK UP TO 2)

 NONE  PUBLIC  TREATMNT
 OTHER  SEPTICSewer

WTRFR :
(REQ’D) (1REQ’D IF WTRFR=”Y”, CHECK UP TO 4)

 BAY  CW121+  LAKE  OCNACCES  POND
 CANAL  FIXBRIDG  LAKEACC  OCNFRONT  RIPRAP
 CREEK  INTCANAL  MANGROVE ONEBRIDG  RIVER
 CW1-80  INTRACST  NAVIGABL  OTHER  SEAWALL
 CW81-120  LAGOON  NOFIXBRI  POINTLOT

|___|*/
Y/N

Waterfront

(CHECK UP TO 7)

MISC :  ALLEY  CURB  FILLREQ  OIL/MINR  RETENT  STRMSEWR  TRAFLGHT
 BLD-SUIT  FENCED  GUTTER  OTHER  SIDEWALK  TRAFAUTO  TRAFMEDM
 CLEARREQ  FILLED  NODRAIN  PARTFILL  STRLIGHT  TRAFHVY  TRAFPED

Miscellaneous
Information

SOIL
Soil Type

(CHECK UP TO 2)

:  CLAY  MARL  MUCK  ROCKLAND SANDLOAM
 DIRT  MARSHMAN OTHER  SAND

RETAX : $ |___|___|___|___|___|___|___|___|___|*
Real Estate Taxes

OEXP : $ |___|___|___|___|___|___|___|___|___|*
Other Expenses

PERIOD : |___|___|___|___|___|___|___|___|___|__|
Period of Statement

TAL : $ |___|___|___|___|___|___|___|___|___|*
Total Assumeable Loan

GSI : $ |___|___|___|___|___|___|___|___|___|*
Gross Scheduled Income

OTH : $ |___|___|___|___|___|___|___|___|___|*
Other Income

GOI : $ |___|___|___|___|___|___|___|___|___|*
Gross Operating Income

TOTEXP : $ |___|___|___|___|___|___|___|___|___|*
Total Expenses

INSUR : $ |___|___|___|___|___|___|___|___|___|*
Insurance Expense

NOI : $ |___|___|___|___|___|___|___|___|___|*
Net Operating Inc

SOURCE :
(CHECK UP TO 4)

 ACCNTANT  BOOKS  OTHER  PROFORM
 AUDIT  INFO-LTD  OWNER  TAXRETRN

:

SPEC :
Special
Information

(CHECK UP TO 2)

 AGRIEXEMPT  EASEMENT   LEASED  PLANAPPREQ  TITEINS
 BANKOWNED  ENV-RESTRC  LSBACKAVAL  PLATTED WHLCHAIR
 CONFORMS  FLOODZONE  NOSURVEY  REZONEREQ WILLSUBDIV
 CORPOWNED  FOREIGNSEL  OTHER   SUBJ-IMPAC WILLSUBORD
 DISCLOSURE  INSTOWNED  OWNERAGT

:POSS

Possession

(1REQ’D, CHECK UP TO 2)

 B4CLOSE  NEGOT
 FUNDING  OTHER
 LONGCLOSE SUBJLEASE

IDX: |___|

Internet Data Exchange Y/N

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|

OK : |___|

OK to Y/N
Advertise

VOW FIELDS ARE REQUIRED IF INET = Y

ADD : |___| AVM : |___| BLOGGING : |___|
Y/N Y/N Y/N

Address on the Automated Validation Blogging
Internet Model


