www.partnerslandservices.com

PARTNERS LAND
SERVICES

BUYER AND AGENT INTAKE

Buyer #1: Marital Status: OSingle COMarried CIDivorced
Current Address: Phone:

Email: SS/EIN#:

Buyer #2: Marital Status: OSingle COMarried CIDivorced
Current Address: Phone:

Email: SS/EIN#:

Trust Name: Date of Trust:

Contact Person/Officer/Trustee’s Name(s):

REQUEST TO ADD A VESTING TO TITLE:

[Joint tenants with right of survivorship CTenants in common

Purchase is for: DPrimary Home [ Vacation/Invest. Prop.  Mailing Address:

REALTOR INFO: Phone:
Company Name: License #:
Commission: % Transaction Fee $ Email:
FINANCING:

OConv. OOFHA [OVA [OPrivate  [Other:

Name of Lender/Bank: Phone:
Contact Person: Email:

Please have BUYER provide 2 Forms of Identification, any

Power of Attorney Documents, Trust Agreements, Articles

MIAMI-DADE COUNTY
777 Brickell Ave, 9th fl

Suite 09144

Miami, FL 33131

O: 305.702.5890 « F: 888.979.8243
sf@partnerslandservices.com

of Incorporation and/or Signor’s authorization and Lender
Approval Letter. Please email OR call us with any questions
regarding any submissions you are unclear about. This form is to

be submitted with all sections filled out and forward along with a

copy of the executed contract and all addendums to:






