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SELLER'S INFORMATION FORM
PLEASE PRINT:  

Property address:















Please complete the following where applicable:

1.
In what name(s) is title to the property currently held: 










___________________________________________________________________________________________

2.
Are all owners living?
Yes ______ 
No _______   If not, who is the

3.
Do all owners plan to attend closing at our office?  
Yes _____ No _____

4.
The net proceeds will be forwarded to you promptly after closing via OVERNIGHT DELIVERY to your home address.  If you prefer otherwise, please advise: _______________________________________________

5.
Your street address for overnight mail delivery: _________________________________________________

6.
Do you have a survey of this property? Yes ______  No _______ If yes:




Name of survey company:______________________________________________________




Job No. (located on face of survey):______________________________________________


If available, please forward a copy of your survey to us. 

7.
I do ___  I do not ___ 
currently have a mortgage on the property. If yes:



Name of Mortgage Company :_______________________________________________________________



Address:________________________________________________________________________________



Telephone:_________________________________



Loan Number:______________________________
Date of Last Payment :_______________________

8.
Are there any special agreements or arrangements with the purchaser (i.e. price discounts/allowances, allocation of costs, personal property) or with the realtor (i.e. commission adjustments)?    Yes _____ No _____


If yes, please explain:____________________________________________________________________________


___________                            ____________________________________________________________________

9.
Have you recently received any correspondence from the Regime or Owner’s Association with regard to any special assessment due or to become due in the future?    Yes _____  No _____


If yes, please explain:___________________________________________________________________________


___________________________________________________________________________________


If a single family residence, please provide the name of insurance company agent_________________________________

Name of person who will have all keys at closing: __________________________________________

Name of pest control service used for home: __________________________________________________

Is the property currently rented?   Yes ___ No ___  If yes, amount of security deposit you hold _____________

For South Carolina and federal tax requirements:  Social Security Numbers of each owner:___________________

Telephones:
(h)___________________________ (fax) ____________________________



(w)___________________________

Email ______________________________________






(fax)__________________________
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