
 

 
 

Thank You for Visiting Us. 
Please Complete the Following Information 

 
For ARCS Investments, LLC use only.  ARCS Investments is a local, family managed and operated 

business that does not employ outside direct-marketing companies or sales organizations.  Information assists 
us with internal marketing and customer relations. 

 
 
 
Name(s):________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
City: _______________________ State: ____________________ Zip: _______________ 
 
Phone Number:    Work Phone (if applicable): 
(___)______________________  (___)____________________ 
 
Fax Number:     Mobile/Other: 
(___)______________________  (___)____________________ 
 
If you have any comments that you believe would help us improve our process, we’d 
appreciate your feedback! 
 
Comments: ______________________________________________________________ 
 

We appreciate the opportunity to earn your business! 
 

REALTORS-To register your customer, please ensure the top portion is completed, the 
commission policy sheet is signed by you and your customer, attach your business card and 
sign below for our records.  Thank you for bringing your client to see us! 
 
Signature: _____________________________ Date:______________________________ 
 
Printed Name: __________________________ Company Name:____________________ 
 
 
 
 


