REV: 20250129

20___ Sale of Property Checklist

Property Information
Address: ________________________ City: __________________ ST: ____ Zip: ________
Property Type (check one):  Primary Residence: ☐ Investment: ☐
If Primary Residence is marked above, did you live in the residence 2 out of the last 5 years?
Yes: ☐	No: ☐
Purchase & Sale Information
Date Purchased/Inherited: ________________	Purchase/Valued Amount: $__________________
Total Cost of Improvements: $___________________________
Date Sold: _____________________		Sale Amount: $_______________________

Please provide a copy of the closing documents for your sale of property with this checklist!

1 of 2

