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The Standard Form (revised 5/13) of: For exclusive use of REALTORS®
New Orleans Metropolitan Association of REALTORS®, Inc. REALTOR® Boards provide this form as an aid,
and not as legal advice. REALTOR® members
assume no responsibility for unauthorized use.

COUNTER OFFER

(A.M.) (PM.) (Date)
The undersigned hereby makes the following Counter Offer to the Louisiana Residential
Agreement to Buy or Sell (the “Agreement”) dated
concerning Property at :

in City; Parish;
Louisiana between as Seller(s)
and as Buyer(s).

REFERENCE LINE NUMBERS FOR EACH COUNTER POINT FROM AGREEMENT

All other terms and conditions of the Agreement shall remain in effect except as
modified by this Counter Offer.

This Counter Offer is void if not accepted in writing on or before (A.MY(P.M.)
(Noon) (Midnight) on (Date).
X
Sign(Seller)(Purchaser)FullName(First,Middle,Last) Sign (Seller)(Purchaser) Full Name (First,Middle, Last)
Print (Sﬂer)(PurcElaser) Full Name Print (Sel:lier)(Purcr&?ser) Full Name
Received by:

Designated Agent Signature agent's printed name if they want
at (A.M.) (PM.) on (Date).

RESPONSE TO COUNTER OFFER

The above Counter Offer is hereby:
0 ACCEPTED [ REJECTED [J REPLACED WITH NEW COUNTER OFFER FORM

at (A.M.)(P.M.) on (Date).
X
Sign(Sila:laer)(Purc&aser)FullName(First,MiddIe,Last) Sign (Sel_lller)(PurcEaser)FuHName(First,MiddIe,Last)
Print (S%Iler)(Purclgaser) Full Name Print (Sﬂler)(PurcSaser) Full Name

This form produced by: Formmulator @ soo-4ss-9s12 NOMAR 5/2013
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