Dear






Buyer Information Required by Title Company
The following information pertains to the _______________________________________________ settlement 







Names of Parties

scheduled for ____________________  at __________ .
__________________________________________

Settlement Date (as per Contract)

Time
Property Address:
__________________________________________

_____________________   ________________   _______________   __________________   ______________

Buyer 1 Legal Name:

Social Security #

Day Time Phone #
Forwarding Address
Bank Routing #
_____________________   ________________   _______________   __________________   ______________

Buyer 2 Legal Name: 

Social Security #

Day Time Phone #
Forwarding Address
Bank Routing #
Marital Status:



Power of Attorney?
      From: _________________________________






(Please submit copy 








Buyer is: ___ Occupying

to Title Company ASAP)               To: _________________________________
   
    ___ Not Occupying

Title Insurance Policy Info:   ________________   ________________






(contact Seller for re-issue rate)

Company

Policy #
Buyer is: 
___ a U.S. Citizen

___ a Resident Alien

___ a Non Resident Alien

Buyer Deposit:   $ __________________
Agent will:  ____ Bring Overage to Closing
____ Retain Deposit

____ Deposit Has Been Given Directly to Seller
Seller Credit to Buyer:   $ _________________   for _______________________________________________

Seller will Escrow:   $ __________________   for _________________________________________________
Buyer Broker Fee:   $ ___________
  Buyer Broker Commission:   $ ___________   or   ______ % of Sales Price
Buyer Agent to be Reimbursed $ __________  from settlement proceeds for  ____________________________
___________________  __________________  ________________  _________________  ________________

Lender Company


Contact


Phone


Fax


e-Mail
___________________  __________________  ________________  _________________  ________________

Hazard Insurance Company
Contact


Phone


Fax


e-Mail
___________________  __________________  ________________  _________________  ________________

HOA /Condo Association

Contact


Phone


Fax


e-Mail
   * Pest Control Company: 
__________________  ________________  _______________  $ ______ (Report must be sent prior to Settlement)

Company

Address

   Day Time Phone #
Amount
* Home Warranty Company:  __________________  ________________  _______________  $ ______

(Bring Complete Application to Settlement)

Company

Address

   Day Time Phone #
Amount

Money Owed by Buyer to 3rd Parties: __________________  ________________  _______________  $ ______






 Name of Individual or Co.
Address

   Day Time Phone #
Amount

Comments:



__________________  ________________  _______________  $ ______






Name of Individual or Co.

Address

   Day Time Phone #
Amount
I am the buyer agent for this transaction. Please let me know ASAP if any required information is missing from this transaction file, or of any roadblocks you may encounter while attempting to process this case. Thank you & I look forward to working together with you in a team effort to help our Clients have a fantastic experience!

Dependably Yours,
  Rock
Rock Brown, Realtor

Admin@RockinRealty.com
Rock Solid Principles… Rock Solid Results!



703-444-HOME (4663)   Office /Fax /Info
