
CLOSING INFORMATION SHEET 

 
CONTRACT DATE:____________________   CLOSING DATE:__________________ 

 

LIST PRICE:__________________________  PURCHASE PRICE:________________ 

        SHORT SALE: NO____ YES____ 

SELLERS       BUYERS 

____________________________________  _________________________________ 

 

____________________________________  _________________________________ 

 

PROPERTY ADDRESS:____________________________________________________________ 

CITY:________________________ STATE:____________________ ZIP:_________________ 

 

LISTING AGENT:___________________________________ ID#:_______________________ 

COMPANY:_________________________________________ PHONE:____________________ 

ALTERNATIVE PHONE:______________________________ MLS FEE:__________________ 

 

SELLING AGENT:___________________________________ ID#:________________________ 

COMPANY:_________________________________________ PHONE:____________________ 

ALTERNATIVE PHONE:______________________________ BUYERS FEE:_______________ 

 

COMMISSION %:_______________ LIST SIDE:______________ SALES SIDE:_______________ 

 

TITLE COMPANY:________________________________________________________________ 

CITY:________________________ STATE:____________________ ZIP:__________________ 

CONTACT PERSON:_______________________________________ PHONE:_______________ 

ALTERNATIVE PHONE:___________________________________ 

 

LENDER:_________________________________________________________________________ 

CITY:________________________ STATE:____________________ ZIP:__________________ 

CONTACT PERSON:______________________________________ PHONE:_______________ 

ALTERNATIVE PHONE:___________________________________ 

 

REFERRAL: YES______ NO_______  COMMISSION %:_________________________ 

NAME:__________________________________ ADDRESS:_______________________________ 

 

APPRAISAL: DATE ORDERED:_________________ BY:_______________________________ 

CONTACT PERSON:___________________________ PHONE:___________________________ 

 

TERMITE: DATE ORDERED:___________________ BY:_______________________________ 

CONTACT PERSON:___________________________ PHONE:___________________________ 

 

HOME INSPECTION: DATE ORDERED:_________ BY:_______________________________ 

CONTACT PERSON:___________________________ PHONE:___________________________ 

 

SUBMITTED TO WEBPRO OFFICE ___/___/___ 


