
Professional Team Checklist

ACCOUNTANT 

Name: ____________________________

Contact Information: ____________________________

____________________________

____________________________

ATTORNEY

Name : ____________________________

Contact Information: ____________________________

____________________________

____________________________

APPRAISOR

Name: ____________________________

Contact Information: ____________________________

____________________________

____________________________

ARCHITECT

Name: ____________________________

Contact Information: ____________________________

____________________________

____________________________

REAL ESTATE INVESTING



iNSURANCE AGENT

Name: ____________________________

Contact Information: ____________________________

____________________________

____________________________

TAX CONSULTANT

Name: ____________________________

Contact Information: ____________________________

____________________________

____________________________

REAL ESTATE BROKER

Name: ____________________________

Contact Information: ____________________________

____________________________

____________________________

LENDER / MORTGAGE BROKER / BANKER

Name: ____________________________

Contact Information: ____________________________

____________________________

____________________________

CONTRACTOR / REHAB SPECIALIST

Name: ____________________________

Contact Information: ____________________________

____________________________

____________________________



ENVIRONMENTAL EXPERT

Name: ____________________________

Contact Information: ____________________________

____________________________

____________________________

PROPERTY MANAGER

Name: ____________________________

Contact Information: ____________________________

____________________________

____________________________

STUCTURAL ENGINEER

Name: ____________________________

Contact Information: ____________________________

____________________________

____________________________

ARCHITECT

Name: ____________________________

Contact Information: ____________________________

____________________________

____________________________
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