LAIRD & ASSOCIATES, P.C.
834 INMAN VILLAGE PARKWAY, SUITE#130
ATLANTA, GA 30307
Phone 404-685-9499
Fax 678-510-0093
Date:  _____________

From: ___________________________________
TO FACILITATE A SMOOTH CLOSING AND TO PROVIDE YOU WITH A CLOSING STATEMENT PRIOR TO CLOSING, PLEASE FILL IN THIS INFORMATION AND FAX TO US AS SOON AS POSSIBLE.  WE APPRECIATE YOUR HELP AND YOUR BUSINESS!

***PLEASE NOTE: IT IS IMPERATIVE THAT WE RECEIVE YOUR COMMISSION AGREEMENT AS SOON AS POSSIBLE. PLEASE NOTE THAT WE CANNOT PROVIDE ANYONE WITH A SETTLEMENT STATEMENT WITHOUT THIS INFORMATION!***
Seller Name(s): ________________________________________________________________ 

Seller(s) Social Security #:__________________________ and___________________________

Telephone: (Work)                                (Home)                                   (Cell) __________________              

          (Email) 
_____________________________________________
Property Address:  
_____________________________________________



_____________________________________________
Closing Date: _____________________
Please provide the following information:

Does this sale involve more than one taxable parcel or tract of land? If YES, please provide each parcel number issued by the taxing authority (county or city) ________    ________








    (yes)                 (no)

Payoff Information:

First Mortgage Company / Bank:______________________________________
Loan Number:_____________________________________________________

Phone #:_______________
Fax #:__________________

Second Mortgage / Equity Line:______________________________________
Loan Number:____________________________________________________

Phone #:_______________
Fax #:__________________




IMPORTANT: DO YOU PLAN TO MAKE THE MONTH OF CLOSING’S PAYMENT(S)? __________ (YES OR NO)    IF SO, WHEN______________





PLEASE NOTE THAT YOU MUST ALLOW THE PAYMENT 3-5 BUSINESS 





DAYS TO POST PRIOR TO CLOSING AND GET CREDITED FOR SAID PAYMENT ON THE PAYOFF
Home Warranty:
YES      Or       NO

Company:_________________________________________________________

Premium: $_________
Paid by:___________________________________

Homeowner’s Association

Name of Association:_______________________________________________

Contact Person:____________________ Phone #_________________________

Amount Due:______________ Per_____________________

IMPORTANT:
DO YOU PLAN TO MAKE THE MONTH OF CLOSING’S PAYMENT? ________(YES OR NO)  PLEASE NOTE THAT YOU MUST ALLOW THE PAYMENT 3-5 BUSINESS DAYS TO POST PRIOR TO CLOSING AND GET CREDITED FOR SAID PAYMENT ON THE PAYOFF. 
Seller’s Forwarding Address:________________________________________________

________________________________________________________________________

________________________________________________________________________

Are you a Georgia resident? ____________ ______________





    (yes)


(no)

If no, was property your primary residence for two out of the last five years? ______    _______











     (yes)           (no)

If no, what is your tax basis in the property? $__________________

Will seller(s) be present at closing?  ________    ________






(yes)                 (no)

If your answer is NO, will you need a power of attorney or do you request to have your package sent to you?

If you will need our office to prepare a power of attorney, please indicate the name and phone number of the person who will represent you:

Name: ____________________________
Phone Number: __________________________

If NO, please provide wiring instructions or an overnight address (no PO BOXES) for your proceeds. ________    ________


    (yes)                 (no)

If you will need your package sent to you, please print the mailing address below.  The charge to prepare and mail/overnight a package (with return overnight label) is $75.00.



__________________________________________



__________________________________________



__________________________________________

Additional Instructions:____________________________________________________
______________________________________________________________________________

Please remind the Seller to bring the following to Closing:

Valid Driver’s License
