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Information Sheet for Buyer

Please provide any available information and return ASAP to Love Law via email, fax, or mail.
This information provided by:       

Phone:       

Desired Closing Date & Time:       

1)
Name:       

SS#:       

Marital Status:  FORMCHECKBOX 
Married   FORMCHECKBOX 
Single   FORMCHECKBOX 
Divorced   FORMCHECKBOX 
Separated   FORMCHECKBOX 
Widow/Widower   FORMCHECKBOX 
Other: 
Phone*:
      
  FORMCHECKBOX 
H  FORMCHECKBOX 
W  FORMCHECKBOX 
M  FORMCHECKBOX 
F
      
  FORMCHECKBOX 
H  FORMCHECKBOX 
W  FORMCHECKBOX 
M  FORMCHECKBOX 
F
      
  FORMCHECKBOX 
H  FORMCHECKBOX 
W  FORMCHECKBOX 
M  FORMCHECKBOX 
F
      
  FORMCHECKBOX 
H  FORMCHECKBOX 
W  FORMCHECKBOX 
M  FORMCHECKBOX 
F
Email:
      

Closing:  FORMCHECKBOX 
Will attend   FORMCHECKBOX 
Will Contact Love Law
2)
Name:       

SS#:       

Marital Status:  FORMCHECKBOX 
Married   FORMCHECKBOX 
Single   FORMCHECKBOX 
Divorced   FORMCHECKBOX 
Separated   FORMCHECKBOX 
Widow/Widower   FORMCHECKBOX 
Other: 
Phone*:
      
  FORMCHECKBOX 
H  FORMCHECKBOX 
W  FORMCHECKBOX 
M  FORMCHECKBOX 
F
      
  FORMCHECKBOX 
H  FORMCHECKBOX 
W  FORMCHECKBOX 
M  FORMCHECKBOX 
F
      
  FORMCHECKBOX 
H  FORMCHECKBOX 
W  FORMCHECKBOX 
M  FORMCHECKBOX 
F
      
  FORMCHECKBOX 
H  FORMCHECKBOX 
W  FORMCHECKBOX 
M  FORMCHECKBOX 
F
Email:
      

Closing:  FORMCHECKBOX 
Will attend   FORMCHECKBOX 
Will Contact Love Law

Present Address:       

3)
Copy of Real Estate Purchase Contract attached?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
Already Provided

Prop Address:       


4)
Buyer’s Lender (1st Loan):  FORMCHECKBOX 
NA       

Contact:       

Phone:       


5)
Buyer’s Lender (2nd Loan):  FORMCHECKBOX 
NA       
  FORMCHECKBOX 
Same as 1st Loan

Contact:       

Phone:       


6)
Buyer’s Agent:  FORMCHECKBOX 
NA       

Phone*:
      
  FORMCHECKBOX 
H  FORMCHECKBOX 
W  FORMCHECKBOX 
M  FORMCHECKBOX 
F

Firm:       

      
  FORMCHECKBOX 
H  FORMCHECKBOX 
W  FORMCHECKBOX 
M  FORMCHECKBOX 
F
7)
Seller’s Agent:  FORMCHECKBOX 
NA       

Phone*:
      
  FORMCHECKBOX 
H  FORMCHECKBOX 
W  FORMCHECKBOX 
M  FORMCHECKBOX 
F

Firm:        FORMTEXT 

     


 
  FORMCHECKBOX 
H  FORMCHECKBOX 
W  FORMCHECKBOX 
M  FORMCHECKBOX 
F
8)
Proposed Use of the Property:  FORMCHECKBOX 
1st Home   FORMCHECKBOX 
2nd Home   FORMCHECKBOX 
Investment   FORMCHECKBOX 
Commercial   FORMCHECKBOX 
Other:       

9)
Homeowner’s Insurance Company:       

Agent:       

Contact Person:       

Phone:       

10)
Pest Inspector:   FORMCHECKBOX 
NA       

11)
Surveyor:   FORMCHECKBOX 
Please select & order  FORMCHECKBOX 
Order from:      
  FORMCHECKBOX 
 No Survey Desired

*Home, Work, Mobile, Fax
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*Home, Work, Mobile, Fax


