Seller Information Form
Owner Name:        

Address of the Property to be listed:      
List the name of all owners, other than yourself:     
List Owners on the Title:     
List Owners on the Mortgage if different:     
Is the Property Already Listed?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

When was the Property Purchased?                     Purchase Price:      
Amount owed on the mortgage?      
Lender:                                                     Type of mortgage?      
                                                                        (Conventional, VA, FHA, HELOC, etc.)

Any second mortgages or lines of credit? Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 

If yes, how much?      
Are you up-to-date on HOA or condo payments? Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

If not, how many months are you behind?      
Do you owe any back taxes or liens on the property? Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, how much do you owe?      
Are you current on your mortgage payments? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  
If not, how many months are you behind?     
If not, please explain the situation that caused you to miss payments:      
     
Are you considering bankruptcy? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Home Phone:                    Work Phone:                               Cell Phone:      
E-mail Address:      
What promoted you to call?      
Had you heard of our company prior to that? Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

If you were referred to us, please tell us from what person or advertisement:     
Phone number of person who referred you, if applicable:      
About Your Home
What list price did you have in mind?      
What neighborhood is the home in?      
Who built the home?                                            Year Built?      
Who built the home?                                             Approx. Sq. Ft.:      
What style is the house:                                 Single family or townhouse?      
How many levels?                 If condo or townhouse, is it an end unit? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

How many bedrooms Upstairs?         Downstairs?      
How many bathrooms? Full:              Half:      
Answer Yes or No: 
Fireplace? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
                                     Garage? 1-Car  FORMCHECKBOX 
  2-Car  FORMCHECKBOX 
  No  FORMCHECKBOX 
   
Basement? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
                                    Deck? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
    

Fence?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
                                         Patio? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Comment on updates or renovations:      
What is behind your house?      
Why are you moving?                                  
Are you living in the property?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
    

If not, is the property being maintained? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Where are you moving and how soon do you need to move?       
Tell me anything else about your property that would affect the value:     
     
     
