O’REILLY & MARK, P.C.
11200 Rockville Pike, Suite 301

North Bethesda, MD  20852

(T) 301-984-7690 / (F) 301-984-7693
CLOSING@OREILLYMARK.COM
SELLER’S INFORMATION REQUEST FORM
Property Address: ________________________________________________________

SELLER’S INFORMATION:

Seller’s Full Name: 




Seller’s Full Name:
____________________________________
__________________________________
Seller’s Full Social Security #: 


Seller’s Full Social Security #:

____________________________________
__________________________________
Seller’s E-Mail Address(s):



Seller’s E-Mail Address(s):
____________________________________
__________________________________
Seller’s Best Contact #(s):



Seller’s Best Contact #(s):

____________________________________
__________________________________
Seller’s Forwarding Address:



Seller’s Forwarding Address:

____________________________________
__________________________________
____________________________________
__________________________________
Seller’s Marital Status:



Seller’s Marital Status:

____________________________________
__________________________________
CONDOMINIUM / HOMEOWNER’S ASSOCIATION:

Name: ______________________________

Contact Phone #: _____________________
Address: ______________________________________________________________________
Dues: $______________________________
Date Dues Paid Through: _______________
Per: 
SEMI-ANNUAL   /   ANNUAL   /   MONTH   /   QUARTER 
     (Circle One)
Setup Fee(s): $____________________________________________


Payable To If Different: __________________________________________________________
PAYOFF INFORMATION:

1st Mortgage / Name of Lender:


Complete Loan #:

__________________________________

_________________________________
Customer Service Phone #: ____________________________


2nd Mortgage / Name of Lender:


Complete Loan #:

__________________________________

_________________________________
Customer Service Phone #: ____________________________
3rd Mortgage / Name of Lender:


Complete Loan #:

__________________________________

_________________________________
Customer Service Phone #: ____________________________


COMMISSION SPLIT:
Total Commission: %_____
To Listing Agent: %_____
To Buyer’s Agent: %_____             
Earnest Money: $ 



Seller Paid Closing Costs: $ 


___   
SELLER(S) TO ATTEND CLOSING?

Yes 

/

No

PRIOR TITLE INSURANCE POLICY COMPANY:

_____________________________________________________________________________________________
(If unable to provide, please provide previous HUD1 settlement statement from purchase of home)

COMMENTS/ADDITIONAL FEES:
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
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