
Samuel I. White, P.C. - Settlement and Title Request

Property Address: _________________________________________________________________________
Street Number and Name City State Zip Code

Sales Price: $_____________Deposit:$________________Held by: _________________________________

Anticipated Closing Date: ______________ Commissions: _____ Listing Agent: _____ Selling Agent: _____

Homebuyer’s Warranty: [ ] Yes  [ ] No  If yes, company and amount : ________________________________

Settlement Attorney: ___________________________ Contact: ________________ Ph: ________________

Represents: [  ] Buyer only        [  ] Buyer and Seller        [  ] Seller

Buyer(s) Name(s): _________________________________________________________________________

Current Address: __________________________________________________________________________

Phone Numbers: Home: _____________ Work: _____________ / ___________ Other: _________________

Buyers Lender:_________________________ Loan Officer: _____________________ Ph: ______________

Homeowner’s Ins. Co: ____________________ Agent: __________________________Ph: ______________

Buyer’s Real Estate Co. and Agent: __________________________________________Ph: ______________

Seller(s) Name(s): _________________________________________________________________________

Forwarding Address: _______________________________________________________________________

Phone Numbers:  Home: _______________ Work: _______________/_______________ Other:__________

Seller’s Attorney and Phone: ________________________________________________________________

Seller(s) Mortgage Co: ___________________________ Loan No: ___________________ Ph: ___________

Seller(s) Mortgage Co: ___________________________ Loan No: ___________________ Ph: ___________

Seller(s) Real Estate Co. and Agent: ___________________________________________________________

Miscellaneous Matters:
Termite/Moisture Co: ____________________________________ Ph: _______________ [ ] Buyer [ ] Seller

Homeowners or Condo Association Contact: ____________________________________________________

Powers of Attorney Needed [ ] Yes, for ___________________________________________________ [ ] No


