
 

 

 

PROPERTY ADDRESS: ___________________________________________________________________________  

 

BUYER’S INFORMATION REQUEST SHEET 

PLEASE BE ADVISED THAT THIS OFFICE IS THE SETTLEMENT AGENT IN CONNECTION WITH THE 
ABOVE-REFERENCED TRANSACTION. PLEASE PROVIDE OUR OFFICE WITH THE FOLLOWING 
INFORMATION FOR THE BUYER AS SOON AS POSSIBLE TO ENSURE A TIMELY CLOSING.  

BUYER #1:__________________________________________________________________ Married___ Single_____ 
If married, provide the full name of spouse if not noted on contract:___________________________________________ 
Cell Number _______________________________________________________ 
Other Phone Numbers:_______________________________________________ 
Email Address:_____________________________________________________ 
 
BUYER #2:__________________________________________________________________ Married___ Single_____ 
If married, provide the full name of spouse if not noted on contract:___________________________________________ 
Cell Number _______________________________________________________ 
Other Phone Numbers:_______________________________________________ 
Email Address:_____________________________________________________ 
 
 
NAME(S) TO APPEAR ON TITLE:  _________________________________________________________________ 
 
If not husband and wife choose one of the following:   
 
  ____ Tenants in Common           or                   ____ Joint Tenants with Right of survivorship 
 
 
PRIMARY RESIDENCE? Yes ____  No ____     If this will not be your primary address, please provide a mailing 
address: ___________________________________________________________________________________________ 
 
LENDER:   Name _______________________________________________________ 

Contact Information  ___________________________________________ 
 
ATTENDANCE:   Will you be attending this closing? Yes ___ No ____ 
 
NEW HOMEOWNER’S INSURANCE COMPANY: 
Name: ____________________________________________________________________ 
Phone: ____________________________________________________________________ 
 
SURVEY:  Do you want us to order a survey? Yes ___ No ____ 
 
TRANSLATOR NEEDED? 
If Yes, preferred language? ______________________ 
 
REALTOR: 
Realtor_____________________________________ Company Name:_________________________________________ 
Realtor Processing Fee $___________ Commission ________ Email:__________________________________________  
Phone:_______________________ 
 

Return with copy of CURRENT DRIVERS LICENSE OR OTHER PHOTO ID 
to Aisha Khan via fax at 954-620-5104 or Email to Aisha@TheTitleLawyers.com 

Very truly yours, 
 
 
Aisha Khan  

GILBERT & CADDY PA 
1720 Harrison Street, #PH‐B Hollywood, Florida 33020 

Phone: 954‐620‐5000 Fax: 954‐620‐5104 
www.TheTitleLawyers.Com 

mailto:Aisha@TheTitleLawyers.com
http://www.thetitlelawyers.com/
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