
PROPERTY REQUIREMENT FORM 

Please complete the table as best you can, SAVE IT and then email it back 

to: simon@simonpowell.co.uk  

NAME 

COMPANY 

ADDRESS 

POST CODE 

TELEPHONE 

MOBILE 

EMAIL 

TYPE OF 
PROPERTY 

INDUSTRIAL OFFICE RETAIL 

DEVELOPMENT INVESTMENT 

MINIMUM SIZE SQ.M. SQ.FT. 

MAXIMUM SIZE SQ.M. SQ.FT. 

LOCATION 

BUY OR RENT BUY RENT BOTH 

TIMESCALE 

COMMENTS 
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