32 Port Stephens Drive

PHOTOGRAPH'CS ANNA BAY NSW 2315

Ph/Fax: 0249 822 600
Mobile: 0412 496 100
‘ ay ey rayalley@nelsonbay.com

REAL ESTATE PHOTOGRAPHICS BRIEF SHEET
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OFFICE: SALES PERSON:
KEYS TO BE PICKED UP FROM: OFFICELJ AT SITE LOCATION [ OTHER [
PROPERTY LOCATION:

BILLING TO AGENT [ ACCOUNT NAME:

BILLING TO VENDOR [ POSTAL ADDRESS:

PHOTOGRAPHICS SERVICE REQUIREMENTS

BASIC (O DELUXE [0 AERIAL O VT O OTHER O
PREFERRED ASPECT OF EXTERNAL PHOTOGRAPHY: NORTH [ SOUTH [J EAST [J WEST [ OTHER [

AREAS TO BE PHOTOGRAPHED (please include any special requests, angles, inclusions etc)

BATHROOMS [
BEDROOMS [J
DINING [

(]
(.
LIVING O
O
O

SPECIAL COMMENTS

URGENT SERVICE [] REQUIRED BY: DATE:___/___/ Time: AMO PM[J

NOTE: This service may include a surcharge if required within 8 hours of photoshoot. Normal service time is 12-24 hours turnaround not including weekend
and public holidays. This service is P.O.A.

WWW.PRINTZOFWHALES.COM
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