
1.	 Have you knowingly been in close or proximate contact in the past 14 days with anyone who has 
tested positive for COVID-19 or who has had symptoms of COVID-19? 

2.	 Have you tested positive for COVID-19 in the past 14 days?

3.	 Have you experienced any symptoms of COVID-19 in the past 14 days?

4.	 Are you fully vaccinated having completed your two-week immunity window following 
vaccination?

Important Note: This Form should not be construed as offering or providing legal advice in any form. This Form is not intended to replace the reader’s need to speak with their own legal 
counsel regarding the issues presented. All readers should seek independent legal advice prior to instituting any re-entry policies and/or practices. 
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SCREENING QUESTIONS  Please answer the following four questions: 

The Real Estate Board of New York (REBNY) has put together this Coronavirus (COVID-19) Health Screening Questionnaire Form (the “Form”) which shall be 
distributed to all persons who are attending any in-person property showings and/or meetings with the undersigned real estate licensee (the “Broker”). This Form 
shall be distributed to all attendees within 24 hours of any scheduled meeting. Please understand that the purpose of this Form is to elicit information to help 
promote the health and safety of all persons who may be involved in the meeting and/or showing, and that taking precautionary measures to prevent the spread of 
the Coronavirus (COVID-19) is paramount to those efforts.   

The Broker (or any agent of the Broker) may cancel or postpone any in-person showing or meeting without prejudice or penalty upon any indication that a person who is 
attending the showing or meeting is exhibiting any symptoms of the Coronavirus (COVID-19) or any other cold or flu-like symptoms. 

The person signing this Form hereby acknowledges and agrees that: (i) the information requested on this Form is being provided voluntarily, (ii) the information provided 
on this Form is confidential and is not intended for use outside of determining whether an in-person showing or meeting can occur, (iii) the refusal or failure to answer 
each question below may result in the cancellation of any scheduled meeting or showing, and that the Broker reserves the absolute right, in their sole discretion, to 
refuse entry to that person; (iv) if the answer to questions 1-3 is “Yes” that person may be asked not to attend the in-person showing or meeting; (v) if the answer to 
question 4 is “No” that person may be asked not to attend the in-person showing or meeting; (vi) any person may be asked in the future to execute another Form in 
connection with a future meeting and/or showing; and (vii) they must notify the real estate licensee listed below if they become symptomatic and/or test positive for 
COVID-19 within 48 hours of the last visit to the property. The Broker represents that they use and present this Form uniformly and in the same manner for all in-person 
interactions and meetings and in accordance with all Federal, State and Local Fair Housing Laws.  

__________________________________________________________          __________________________________________________________         __________________________________________________________   
Print Name Signature Date

__________________________________________________________          __________________________________________________________         __________________________________________________________    
Property Address Name of Real Estate Licensee Name of Brokerage Company 
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Health Questionnaire Screening Form 
for Coronavirus (COVID-19)

YES NO

YES NO

YES NO

YES NO

Per updated New York State travel 
guidance, asymptomatic travelers entering 
New York from another country, U.S. state 
or territory are no longer required to test or 
quarantine as of April 10, 2021. 

Please note that PPE, social distancing and 
other protective protocols are still required 
and enforced for ALL individuals, including 
those fully vaccinated, in public settings.

REBNY’s Health Questionnaire Screening 
Form is a suggested form, and therefore 
real estate licensees should continue to use 
their best judgment as to whether they feel 
comfortable showing property based on the 
information provided.

http://rebny.com
https://twitter.com/REBNY
https://www.linkedin.com/company/rebny-real-estate-board-of-new-york-
https://www.instagram.com/rebny/
https://www.facebook.com/REBNYonFB/
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
http://rebny.com
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With stay-at-home orders being lifted in New York State, any parties involved in a real estate transaction must 
continue to be aware of the risks that are associated with the Coronavirus (COVID-19). 

Throughout the course of a real estate transaction, it may become necessary for a party to enter or access a 
residential or commercial property in-person, which raises the possibility of potential liability resulting from 
exposure to the Coronavirus (COVID-19).

By entering the property or permitting a party to enter the property, you acknowledge that there is an assumption 
of exposure to the Coronavirus (COVID-19) and any and all consequences that may result from such exposure, 
including but not limited to, physical injury, psychological injury, pain, suffering, illness, temporary or permanent 
disability, death or economic loss.

This form is intended to notify the parties of the risks associated with conducting property visits in-person. All 
parties associated with the in-person meeting or showing (including the Agent or Broker) should sign this form. By 
signing this form, you hereby acknowledge and assume such risks and/or potential consequences.

The undersigned hereby acknowledges receipt of this Coronavirus (COVID-19) Limitation of Liability Form and 
understands that the refusal to sign this form may result in the cancellation of any scheduled in-person meeting  
or showing.

Limitation of Liability Form 
for Coronavirus (COVID-19)

Name of Real Estate Licensee Real Estate Brokerage Company

This form was presented to me by  ___________________________________________________________________________________    of   _________________________________________________________________________________________ . 

_______________________________________________________________________________ 

Signature  

_______________________________________________________________________________ 

Full Name

_______________________________________________________________________________

Date  

Please note that this form should not be construed as providing legal advice and you should review this form with an attorney  
before signing.

REBNY Resources   

http://rebny.com
https://twitter.com/REBNY
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WYORK 
JEOF 
ORTUNITY. 

Division of 
Licensing Services 

New York State 

Department of State, Division of Licensing Services 
(518) 474-4429 

www.dos.ny.gov 

New York State 

Division of Consumer Rights 
(888) 392-3644
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New York State Housing Discrimination Disclosure Form 

For more information on Fair Housing Act rights and responsibilities please visit 

https://dhr.ny.gov/fairhousing and https://www.dos.ny.gov/licensing/fairhousinq.html. 

This form was provided to me by _________ (prin t name of Real Estate Salesperson/Broker) 

of _______________ (print  name of Real Estate company, firm or brokerage) 

(l)(We) __________________________ _ 

(Real Estate Consumer/Seller/Landlord) acknowledge receipt of a copy of this disclosure form: 

Real Estate Consumer/Seller/Landlord Signature ______________ _ Date: ____ _ 

Real Estate broker and real estate salespersons are required by New York State law to provide you with this Disclosure. 

Peter Ashe Real Estate





Peter Ashe Real Estate
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Client's First Name: __________ Last Name _____ ____ E-Mail: ________ _ 

Address: ______________ City: _______ State: _ ___ Zip Code: ____ _ 

Telephone: (home) ________ (work) __________ (cellular) ________ _ 

Purchase Budget: _____ _ 

Areas Desired: _ ________ ______ Amenities: _________________ _ 

Thank you for selecting Peter* Ashe, one of New York City's leading residential real estate firms, to assist you with your 
real estate needs. By signing below, you agree that you have retained the services of Peter* Ashe to assist you in finding 
an apartment/ property. You understand and agree to pay the real estate brokerage commission charged by Peter* Ashe 
for the aforesaid services shall be as follows: 

For a Sale of Property: ____ % of the agreed sale price 
For a Purchase of a Property: % of the purchase price 

On all properties presented to you by Peter* Ashe, you must negotiate through Peter* Ashe ONLY, failing to negotiate 
through Peter* Ashe and obtain the property through other sources will obligate you, the buyer, to pay Peter* Ashe the 
commission and expenses of collecting such fee, including attorney's fee, according to this agreement. 

You understand that remittance for such commission shall be due in full upon signing a transfer of title for a property 
shown to you by Peter* Ashe, made payable via certified check to Peter* Ashe. 

Peter* Ashe will use its best efforts to represent your interests in the procurement of a property. You understand that in 
the event that you buy a property shown to you by Peter* Ashe through the service of a broker other than Peter* Ashe or 
through the seller/owner directly, you will still be responsible for paying the entire commission due to Peter* Ashe. You 
understand that Peter* Ashe is not responsible for the repair, maintenance of the property, or any other aspect of the 
management. You hereby acknowledge that Peter* Ashe has disclosed to you that it may collect a real estate brokerage 
commission from both the Buyer, through its agent, and the Seller in connection with the sale of the referenced properties; 
and that it may represent both Buyer and Seller for certain properties. We represent the Purchaser with respect to the 
exclusive listings of another brokerage firm. We represent the Seller on our firm's exclusive listings and all open listings. 

Any claim that you may have arising from the services provided to you by Peter* Ashe shall be limited to the amount of 
the brokerage commission paid to us. You shall be responsible for all and any fees, including but not limited to attorney's 
fees with regards to collecting and or enforcing this agreement. Any disputes arising from this agreement may be subject 
to settlement by binding arbitration under the rules and jurisdiction of the Real Estate Board of New York, Inc. 

By signing below, you understand that you have authorized Peter* Ashe to act as your agent for the procurement of a 
purchase property. You also consent to receiving e-mails from Peter* Ashe at the e-mail address you provided. This 
agreement can change only by the Peter* Ashe manager in writing. 

I/we acknowledge that Peter* Ashe operates as a real estate brokerage company representing either or both lessor and 
lessee and does not own the property listed above, has no control of the property, and can only relay information as it is 
given to us by the landlord/ property manager as to the condition of the property at any time. It is the sole responsibility 
of the landlord/ management company, and not Peter* Ashe, to complete any and all repairs, renovations, alterations or 
other special request written into the lease, as well to deliver the apartment in vacant and broom swept condition. I/we, or 
anyone acting on our behalf either collectively or individually, further agree to indemnify and hold harmless, and 
reimburse all expenses including attorney fees to Peter* Ashe for any such issues arising out of, or in connection with, the 
move in process and/ or tenancy of the property. Any warrantees, representations, and/or promises of any kind made by 
Peter* Ashe, and/or its agents, are null and void unless explicitly written into the lease. 
Agreed To and Accepted By: 

Properties 

Address: Date: 

841 Lexington Avenue, 3rd Floor, New York, NY 10065 Tel: 212-750-3300 Fax: 212-750-3755

Date 
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