NJ BUYERS                       
Agent: ______________    Closing Date:__________    Mtg Comm Date:_________   EMD:__________ HOA:______

 (
Property Type:
Res:_
________
___
Comm:_
_____
___
Rental:_
_________
Process 
Check-List
:
Copy of EMD: ___
Inspection
:
Date:
_
_________
Comp
_____
Title
:
Ordered
:_
______
Comp
_____
Appraisal
:
Ordered:
_
______
Comp
_____
Cert of Occupancy:
 ______
LOCKBOX 
CODE
:_
________
Buyers Side
 %: __________
Sellers Side
 
%:_
_________
Broker 
Service
:_
_________
Office Documents
:
Consumer Info: 
________
Buyer Agency
: _________
Contract of Sale
:
   _
_____
Preapproval/POF
: ______
 
Buyer Closing Cost:
 _____
Sellers Disclosure
: ______ 
Lead Based Paint
: ______ 
)PROPERTY INFORMATION: 
Property Address: ______________________________________________
	                    ______________________________________________
Purchase Price:      ______________________________________________
Seller Assistance: _________________ Warranty: _____________________
BUYERS INFORMATION:                            
Names: _________________________  _____________________________
Address :____________________________________________________
Phone: ________________________ Email: __________________________
SSN: __________________________________________________________
D.O.B__________________________________________________________
SELLERS AGENCY:
Company Name: ________________________________________________
Agent Name: ___________________________________________________
Address: ______________________________________________________
Office #: _______________________ Cell: ___________________________
Email: ________________________________________________________
MORTGAGE COMPANY: 
Company: __________________________________Phone: _____________
Rep Name: _________________________________Phone:______________
Email: ______________________________ FHA:_____ Conv:_____ VA:____
TITLE COMPANY:                                  
Company Name: ________________________________________________
Contact Name: _________________________________________________
Phone: ______________________Email: ____________________________
NOTES: _______________________________________________________
