BERKSHIRE HATHAWAY

HomeServices
Elite Real Estate

TRADITIONAL SALE ESCROW CHECKLIST

Property Address City State Zip

Agent Name Cell for [_|Buyer[ _|Seller Property Type

Agent Auditor
CLOSING DOCUMENTS

| . Traditional Sale Escrow Checklist (completed by Agent)
|| HUD-1 (Settlement Statement)
| | Copy of commission check (from Title) (to be provided by Auditor)
| || W-9 from selling broker (for listing transactions only)
] [ | Commission Demand Form $
: | Buyer/Seller Transaction Cover Sheet
| | | MLS Print-Out #
AGREEMENTS, SUPPLEMENTS & ADDENDA
| | - If Buyer Agent: Residential Purchase Agreement (RPA-CA) & Buyer’s Inspection Advisory (BIA)
| | || If Listing Agent: Residential Listing Agreement (RLA) & Seller’'s Advisory (SA)
[ ] [ ] Agency Disclosure (AD]:“:I Possible Representation of More Than One Buyer or Seller(PRBS}D |:]
] ] Lender Pre-Qualification/Pre-Approval Letter OR Proof of Funds if Cash Offer (if applicable)
| | Copy of Earnest Money Deposit
= == Buyer Counter Offer (BCO) [_H [k [ I3 (ifapplicable) / Seller Counter Offer (SCO)_I1 (R []3
— e FHA/VA Amendatory Clause (FVAC) (ifapplicable) th 3 FHA or VA Notlce and Addendum (FVA)(if applicable)
— ) Addendums to Residential Purchase Agreement
| | Addendums to Residential Listing Agreement:
L] | Commission Agreement (if applicable)
L [__| Request for Repairs [BUYER] (RR-1) (if applicable) / Response to Request for Repairs [SELLER] (RRRR) (if applicable)
] [ ]  Asls Addendum (i applicable)
[ ] [ ] Representative Capacity Signature Disclosure (RCSD) (If Buyer and/or Seller is an Entity)
| [ | Contingency Removal (CR-1) (if applicable) |:]1 2
DISCLOSURESINOTICES Personal Property Transactions
- Market Conditions Advisory (MCA) Additional Required Documents
|| || Seller Property Questionnaire (SPQ) (Listing Agent) Home Warranty Policy or Waiver
|| | Transfer Disclosure Statement (TDS) Or Exempt Seller Disclosure (ESO) HOwnership Disclosure Via Addendum

Statewide Buyer & Seller Advisory (SBSA)

Notice of Supplemental Property Tax Notice (SPT)(required for buyers)
Water Conservation, Plumbing Fixtures & Carbon Monoxide Detector Notice (WCMD)
Environmental Hazards Consumer Pamphlet Receipt (if applicable)

Marijuana Grow House Disclaimer-Release (if applicable)

|| | | ABS Drain Pipe Disclosure (1985-1989) If you're selling residential property (1-4 units) in which you
[ | [ | Lead Based Paint Disclosure (Pre-1978) own, you must complete the following:

|| || Earthquake Hazard Disclosure (Pre-1960) [ ] Seller disclosure form was signed by the Insured and
[ | [ Duct-Energy Commissions Letter(2005-Present) acknowledged in writing by buyer

- — FIRPTA OR Qualified Substitute DAn accredited written home inspection report issued or

lli/loldllg.scllosure (PreAZOQO) o ) waived in writing by the buyer
E ocal Disclosures & Advisories (if applicable) A State or Local Board-approved standard sales contract

S/CERTIFICATIONS/REPORTS ) . )
] h real rt Id to ath rty wh
Receipt for Reports (or all reports initialed or signed by Buyers 22?::fnsﬁaedpmpe y is sold to a third party who is

Preliminary Title Report

Home Inspection (full report) (if applicable)
Wood Destroying Pests/Termite Inspection Report (full report) (if applicable)

Roof Inspection Report (full report) (if applicable)

Natural Hazard Report (full report) & Natural Hazard Report Disclosure Statement (NHD)
CC&Rs (if applicable) I:l HOA Docs (if applicable)

Agent Visual Inspection (AVID) |:|Buyer|:| Listing

Verification of Property (Final Walk-Through) or Waiver

CORRESPONDENCE - REQUIRED
] [C]  Email Communications [] [ Text or Written Communications

MISCELLANEOUS ITEMS (Other Supporting Documents)

O O

1 11



	TRADITIONAL SALE ESCROW CHECKLIST
	Property Address  City
	AGREEMENTS, SUPPLEMENTS & ADDENDA
	DISCLOSURES/NOTICES
	INSPECTIONS/CERTIFICATIONS/REPORTS
	Receipt for Reports (or all reports initialed or signed by Buyers)
	MISCELLANEOUS ITEMS (Other Supporting Documents)


	Property Address: 
	City: 
	State: 
	Zip: 
	Agent Name: 
	Cell: 
	Seller Property Type: 
	Text or Written Communications: 
	MISCELLANEOUS ITEMS Other Supporting Documents: 
	Text Field0: 
	Text Field1: 
	Check Box16: Off
	Check Box17: Off
	Check Box46: Off
	Check Box12: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box55: Off
	Check Box56: Off
	Check Box60: Off
	Check Box64: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box84: Off
	Check Box99: Off
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box31: Off
	Check Box29: Off
	Check Box30: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box85: Off
	Check Box86: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box97: Off
	Check Box98: Off
	Check Box100: Off
	Check Box101: Off
	Check Box83: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off


