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ROBERT FORQUER
ATTORNEY AND COUNSELOR AT LAW
110 Matthews Station St. ¢ Suite 1-E » Matthews, NC « 28105 « Ph. 704.360.5175

BUYER INFORMATION FORM

SELLING AGENT: FROM: orders@forquerlaw.com
SELLING AGENT EMAIL:

THIS OFFICE WILL BE THE CLOSING ATTORNEY FOR THE PURCHASE OF THE BELOW REFERENCED
PROPERTY. PLEASE ASSIST US IN A SUCCESSFUL AND SMOOTH CLOSING BY PROVIDING US WITH
THE FOLLOWING INFORMATION AS SOON AS POSSIBLE.

PROPERTY ADDRESS:

COUNTY: ANTICIPATED CLOSING DATE:

BUYER INFORMATION:

BUYER (1) NAME:

BUYER (2) NAME:

BUYERS’ MARITAL STATUS: MARRIED OUNMARRIEDO

NAME OF SPOUSE IF DIFFERENT FROM ABOVE:
BUYER (1) PRESENT ADDRESS:
BUYER (2) PRESENT ADDRESS:

BUYER (1) (Email) (Work#) (Cell#)
BUYER (2) (Email) (Work#) (Cell#)

NEW LOAN INFORMATION:
LENDER: CONTACT NAME:
PHONE NUMBER: E-MAIL:

HAZARD INSURANCE INFORMATION:

INSURANCE AGENCY:

CONTACT NAME: POLICY #:
PHONE NUMBER: E-MAIL:

Please list any SPECIAL NEEDS such as Seller Financing, 1031 Exchange, separate signing of closing documents,
Powers of Attorney, mailing documents for execution, etc.:

THANKS FOR YOUR HELP. PLEASE FAX (704-498-4878) or E-MAIL (ORDERS@FORQUERLAW.COM) THE
REQUESTED INFORMATION AS SOON AS POSSIBLE. PLEASE SUBMIT ALL INVOICES AND ANY OTHER
AMOUNTS TO BE PAID IN REGARDS TO THIS TRANSACTION TO ME 24 HOURS PRIOR TO THE SCHEDULED
CLOSING DATE.
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