KENSINGTON!VANGUARD

A

SELLER AND REALTOR INTAKE

PROPERTY: [0 Owner Occupied [ Tenant Occupied [ Vacant (If there is a Lease Agreement, please email/fax to our firm.)

LISTING AGENT: Phone:

Company Name: Company Address:

Commission: % Transaction Fee $ Email:

Commission to be paid in the form of: 0 Check or [ Wire If wire, instructions must be on Company letterhead.

Is this Sale subject to FIRPTA Withholding? Yes 0 No [

SELLER #1: Marital Status: SL_IM[_] D[] M™ALE[_] FEMALE[]
U.S. Citizen: Social Sec. Num./EIN: Forwarding Address:

Email: Phone:

SELLER #2: Marital Status: SC_] M[_] D[] MALE [_] FEMALE []
U.S. Citizen: Social Sec. Num./EIN: Forwarding Address:

Email: Phone:

15T LENDER NAME: Account #:

Phone Number:

2" LENDER NAME: Account#:

Phone Number:

HOA NAME: Management Co.:
Phone: Email:

MASTER ASSOCIATION:

Phone: Email:

Would you like KV National to prepare seller documents? Yes No

If No, please provide the following:

Name of Organization: Phone#:

Contact Name: E-Mail:

Please have SELLER provide any Lease Agreements, Trust Agreements, Death Certificates, Quit Claim Deeds or Articles
of Incorporation and/ or Authorized Signor Proof. You may ALWAYS email OR call with any questions regarding any
submissions you are unclear about. This form to be submitted with your sections filled out along with the executed contract and

alladdendums to: Please send this form to Email: SOFLA@KVNational.com

110 E Broward Blvd, Suite #1700 777 Brickell Ave., 9th fl Suite #09145 2255 Glades Road, Suite #324A
Ft. Lauderdale, FL 33301 Miami, FL 33131 Boca Raton, FL 33431
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