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Seller's Information Sheet

Property Address:

Please print or type:

SELLERS NAME MARITAL STATUS
Phone#:

Email:

Do you have an existing survey? YES NO If yes, please provide
Is this property your primary residence? YES NO

Mailing Address:

Will the Sellers be present for closing: YES NO

If the Sellers will not be present for closing we will need a physical street address for overnight delivery:

PAYOFF INFO: If there is an existing mortgage(s) on the property, please give the name of all the mortgage holders, loan
numbers and phone numbers:

Mortgage Company:
Phone#
Loan#

Mortgage Company:

Phone#

Loan#

HOA INFORMATION:

Name of Association

Contact

Telephone

IF YOU'VE OWNED YOUR PROPERTY LESS THAN 3 YEARS, please provide us with a copy of your existing Owners Title
Insurance Policy. If you should have any questions, please feel free to contact our office at the number above.
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