GENERAL ABSTRACT & TITLE AGENCY

Agents of Ticor and ChicagoTitle Insurance Company

1155 Whitehorse-Mercerville Road

Hamilton, NJ 08619

609-586-6030 

Closing Dept. Fax 609-586-6313

                        ____________________________________________________________

SELLERS INFORMATION SHEET 

You have requested that we have a deed, affidavit of title and 1099 prepared for your sale of property.  In order to process your request more efficiently, we will need the following information.  Please take a moment to fill out this form and return it to me.

1. Your name(s):____________________________________________________________________

2. Mailing Address:__________________________________________________________________

3. Home Telephone Number:__________________________________________________________

4. Work Telephone Number:___________________________________________________________

5. Cell Phone Number:________________________________________________________________

6. Marital History  ---  Date of Marriage__________________________________________________

            Maiden Name  ______________________________________________

7. Have you been previously married?  If so, please list dates of previous marriages and divorces.  If you are a widow/widower, please give the date of death of your spouse.

8. Social Security Number(s):  Husband_____________________   Wife _________________________

9. Date of Birth:  Husband ____________________   Wife_____________________________________

10.  Drivers License Number(s): Husband_______________________  Wife________________________

11. Address of Property Being Sold:________________________________________________________

  ________________________________________________________

12. Is Property being sold your primary Residence:   _______Yes  _______No

13. Type of Residence Being Sold:  ____Single Family _____Condo _____Townhouse ______Other

14. Name of First Mortgage Holder:_______________________________________________________

Account Number :__________________________________________________________________

Phone Number for Customer Service:___________________________________________________

15.  Name of Second Mortgage or Home Equity Loan Holder:___________________________________

Account Number:___________________________________________________________________

        Phone Number for Customer Service:___________________________________________________

16.  If the property being sold is a condominium or townhouse, please furnish name, address and phone number of the association:________________________________________________________________

                                           ________________________________________________________________




________________________________________________________________

17.  Your forwarding address:

We appreciate your time in filling out this form.  Please be aware that we need this returned in order to complete the processing of your file.  Any delay may cause a delay in you closing.  If you have any questions, please do not hesitate to give us a call. 







