F.S.O.S.F.

Residential Feng Shui Audit Quote 

Today’s Date: 

Full Name: 

Gender: 

E-mail address: 

Phone Number:

Description of problem:

Property Type (single family home, townhome, villa, condo, apartment, etc.):

Living area in sq. ft.:

Number of Stories:

For apartment or condo specify floor number:

Address:

City:




State and Zip code:

Year built:

Year Occupants moved in:

Number of occupants: 

