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Date:	4/15/20
To:      
From:	Chandler & Schiffman, P.A.
Re:	
SELLER SHEET
***PRIVATE INFORMATION***

In order to ensure an expedient closing, please provide the following information and return immediately.  Thank you for your assistance!

MORTGAGE AND/OR EQUITY LINE OF CREDIT:
PAYOFF INFORMATION – LIEN ONE
Company ____________________________________________________________________________
Phone Number ___________________________     Account Number ____________________________

PAYOFF INFORMATION – LIEN TWO
Company ____________________________________________________________________________
Phone Number ____________________________     Account Number ___________________________ 


MARITAL STATUS OF SELLER:   UNMARRIED   MARRIED   SEPARATED    WIDOWED

Spouse’s Name: ______________________________________________ 

Is Seller attending closing?   YES      NO                
***NOTE: If Seller isn’t attending closing OR is signing early, a Power of Attorney is REQUIRED***
***The fee for preparing this document is $100.00***

Name of POA: ___________________________________

Does Seller need their proceeds wired?   YES    NO    
***If yes, please call our office and provide name of bank, accounting number and routing number.  ***NOTE: The fee for wiring proceeds is $100.00***

WHO MANAGES HOMEOWNER’S ASSOCIATION? _________________________________________
Phone Number: ______________________  Email: ___________________________________________

SELLER EMAIL ADDRESS: ___________________________________________________	
SELLER PHONE NUMBER: ___________________________________________________

SELLER’S FORWARDING ADDRESS:  ____________________________________________________
_____________________________________________________________________________________

SELLER NAME:      ____________________________  SSN: ______   -  _____   -  ______                                                                                                                          
SELLER NAME:      ____________________________	SSN: ______   -  _____   -  ______	

***PLEASE RETURN THIS FORM BY EMAIL TO RECEP@CHANDLERANDSCHIFFMAN.COM
OR BY FAX TO 336-274-7030***
