NAME:

9z

FreedomTitle

132 West Main Street
Office: (972) 436-8141 Fax: (972) 436-8712
www. TitleOldTown.com

*** FAX TO 972-436-8712 ***
OWNER/SELLER INFORMATION

SSN:

SPOUSE NAME:

SSN:

DIVORCE?: YES/NO
CURRENT ADDRESS:

FORWARD ADDRESS:

HM PHONE:

PENDING? YES/NO FINAL DATE:

Street Number and Name City State

Zip

Street Number and Name City State

CELL PHONE:

WORK NUMBER:

E-MAIL:

PAY-OFF LENDER #1:

Loan #:

Zip

PH #:

PAY-OFF LENDER #2:

Loan #:

PH #:

HOA NAME:

PH.:

PROCEEDS INFORMATION:

k*kkhkkkkhkkkhkkkikkkhkkhhkkkikkikkhhkikkikkikikk

CHECK or WIRE?

IF WIRE...... BANK NAME/ADDRESS:

BENEFICIARY NAME ON ACCT:

ROUTING NO (ABA):

ACCT NO:

AMOUNT WIRED:

TRANS #

SELLER’S SIGNATURES:
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