Rachel K. Iverson, P.C.

5780 Windward Pkwy., Ste. 225

Alpharetta, GA 30005

Phone: (770)781-3000

Fax: (678)319-4069
Email: Jallen@rkilaw.com

Property address:

Buyer:

Seller:

**************************************************************************************************PLEASE FORWARD THE FOLLOWING INFORMATION AS SOON AS POSSIBLE.

IS THIS PROPERTY THE SELLER’S PRIMARY RESIDENCE (  ) YES  (  ) NO

Property owner’s full name: ___________________________________

Social security number: _______________________________

Work # _________________ Home #__________________ Cell # _________________
Property owner’s full name: ___________________________________

Social security number: _______________________________

Work # _________________ Home #__________________ Cell # _________________
Additional Owner information: _____________________________________________________
__________________________________________________________________________________

Current First Mortgage Lenders Name: _____________________________, 

Customer Service telephone number:________________________,

Loan Number:______________________

Current Second Mortgage/Equity Line Lender’s Name:___________________________

Customer Service telephone number:____________________________________________

Loan Number:____________________________________________

Is this property located in a subdivision where there are mandatory homeowners dues?  (  ) yes

(  ) no

Home Owner’s Association Contact Name and Telephone Number:________________________

______________________________________________________________________________________

Is a Home Warranty being purchased:  (  ) yes  (  )  no
Company name: ___________________  Amount _______________

Termite Company __________________ Amount ______________
Seller’s Forwarding Address and Telephone Number:  _______________________________
______________________________________________________________________________________________________________________________________________________________________________     

Commission ________Selling Agent   __________ Listing Agent

Seller must bring a valid photo id to the closing.  If there are any special circumstances (power of attorney, mail out, etc…) which will affect this transaction, please contact this office as soon as possible so that we may accommodate you.                                                                    

Please sign page 2 attached 
AUTHORIZATION TO RELEASE INFORMATION

To Whom It May Concern:

Rachel K. Iverson, P.C.  is authorized to obtain payoff and/or insurance information in connection with our closing.  Please forward the requested information directly to Rachel K. Iverson, P.C. immediately.  Your assistance in this matter is greatly appreciated.

__________________________

(Sign above)

Print name: __________________ 

__________________________

(Sign above)

Print name: __________________ 

