
 

 

PROPERTY ADDRESS: ___________________________________________________________________________  

 

SELLER’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 SELLER’S AS SOON AS POSSIBLE TO ENSURE A TIMELY CLOSING.  

SELLER #1:__________________________________________________ Married___ Single_____ 
If married, provide the full name of spouse if not noted on contract:___________________________________________ 
SS#_______________________ 
Forwarding address (after sale): _______________________________________________________________________ 
 
SELLER #2:________________________________________ ________: Married____ Single_____ 
If married, provide the full name of spouse if not noted on contract:__________________________________________ 
SS#_______________________ 
Forwarding address (after sale): _______________________________________________________________________ 
 
SELLER #3:________________________________________ ________: Married____ Single_____ 
If married, provide the full name of spouse if not noted on contract:__________________________________________ 
SS#_______________________ 
Forwarding address (after sale): _______________________________________________________________________ 
 
LENDER:  
Name _______________________________________________________ 
Contact Information  ___________________________________________ 
 
ASSOCIATION: 
Name: _______________________________________________________  
Number: _____________________________________________________ 
Monthly Fee: $________________________________________________ 
 
CLOSING: 
Will you be attending this closing? Yes ___  or No ___ 
 
PRIOR POLICY:   
Do you have a prior title policy: Yes ___or No ___.  
If, yes please send it to: Aisha@thetitlelawyers.com  
 
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  

http://www.thetitlelawyers.com/
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