

SELLER INFORMATION SHEET

Please complete the following information that applies to you and return to Manausa Law Firm, P.A. 
Fax (850)270-6148 or Email tiffany@manausalaw.com
This information will help expedite the closing of your transaction. 
Property Adress:_______________________________________________________________________
Seller # 1’s full name: ___________________________ Seller # 1’s marital status: __________________
Seller # 2’s full name: ___________________________ Seller # 2’s marital status: __________________
Seller’s E-Mail address: _________________________ Seller’s E-Mail address: ____________________
Seller #1’s SSN: _____________________________   Seller #2’s SSN: ____________________________
Seller’s Forwarding Address: _____________________________________________________________
Will you be at closing? Y___ N ___    How would you like your proceeds? check____ wire_____

Payoff information

First Mortgage Information
Mortgage Company Name: _______________________________
Mortgage Loan Number: _________________________________
Second Mortgage or Equity Line Information
Mortgage Company Name: _______________________________
Mortgage Loan Number: _________________________________
Additional Mortgage/ Misc Debt:
Mortgage Company Name: _______________________________
Mortgage Loan Number: _________________________________
Homeowners Association
____ I do not have any homeowner’s dues on my property
____ I currently pay homeowner’s association dues. Their info is below
HOA Company ___________________________
I pay a total of $_______ per ___ month ___year ___quarter ____semi annually
HOA Contact Person_____________________    HOA Company’s phone #_____________________      

I/We hereby authorize the above creditors to provide payoff information to Manausa Law Firm, P.A. on the account(s) listed.

_____________________________                                      ____________________________
Signature                                                                                     Signature
