
Request for Information from Seller

Please write property address above

Daytime Phone Number/Primary Contact Person
Forwarding Address after closing

 
Lender  Loan #  

Payments made to: Name  
 Address  
 City                                         State                        Zip
 Phone  
 
 
Second Lender  Loan #  

Payments made to: Name  
 Address  
 City                                         State                        Zip
 Phone  
 
 
Yes  (   ) No  (   ) Homeowner’s Association Dues
Payments made to: Name  
 Address  
 City                                         State                        Zip
 Phone  
 
 
Yes  (   ) No  (   ) Leased Equipment: Water Heater (   )  Conversion Burner (   )
Other (   ) Account #  

Payments made to: Name  
 Address  
 City                                         State                        Zip
 Phone  
 
 
Yes  (   ) No  (   ) Special Assessment (i.e. Water, Road Maintenance and/or Sewer)
Payments made to: Name  
 Address  
 City                                         State                        Zip
 Phone  
 
 
Yes  (   ) No  (   ) Property served by a septic system?
Yes  (   ) No  (   ) If septic, have you recently recorded the required disclosure?  If not, would you like us to

prepare one for you?
We hereby give our consent for the release of any and all payoff figures regarding the encumbrances against the
above referenced property to The Escrow Group.
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