/’ i
Florida Attorneys’
Real Estate Councils B uye r I nte rVI ew
by The Fund

Buyer: Co-Buyer:
Phone: Phone:
Email: Email:

Broker’s Broker/Agent:

Phone: Email:

Total Buyer’s Broker Compensation per Brokerage Agreement:

Seller’s Broker Contribution to Buyer’s Broker Compensation, if any:

Seller’s Contribution to Buyer’s Broker Compensation, if any:

1. Do you plan to attend the closing in person? LINo [vyes

2. If no, do you have access to a computer for electronic signing? CNo [ves

3. Do you require a power of attorney for signing? CINo  [Oves

4. Will you be financing your purchase? CONo [ Yes
If yes, please add your lender’s contact information here:

5. Are you using 1031 Exchange Proceeds for your purchase? CONo [ Yes
If yes, please add your intermediary’s contact information here:

6. Do you intend to take title to this property in a Trust, LLC, [ONo [ Yes
Corporation or Partnership?

7. What address would you like to use on record with the County Tax Collector?

8. Will this be your homestead property? CONo [Yes

9. Are you a U.S. Citizen or a Legal Permanent Resident? CONo [ Yes
If no, which country:

10. Marital Status: I Married I Divorced [ Separated

11. Name of your homeowner’s insurance company:

12. Are you in need of the following services: [ Land Survey

[ Pest Inspection

R
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[ Home Inspection
[ Home Warranty



