RETURN FORM VIA FAX: 703-986-1007 OR EMAIL INFO@RATIFIEDTITLE.COM

LISTING AGENT FORM
PROPERTY ADDRESS:______________________________________________________________

COMMISSION:

____ % Listing Agent

_____ Listing Agent Admin Fee
____ % Selling Agent
Earnest Money Deposit is held by ________________________________________________________

DELIVERY of  LISTING AGENT COMMISSION CHECK:       (MUST COMPLETE IN FULL PLEASE)

___ PICK UP AT TITLE CO OFFFICE

___ OVERNIGHT TO: _________________________________________________________________

___ WIRE TO: ________________________________________________________________________

SELLER INFO:

Phone:_____________________________ Email: _____________________________________
Do we have permission to contact the seller? ________________________________________
Is the seller staying in the property after closing? (POST-OC) _________________________

HOA or COA INFO:

Name: ________________________________________  Phone__________________________
Disclosure Package ordered? ________ If not, when will this be ordered? ________________
ADDITIONAL ITEMS FOR CD: If paid by the seller, please provide the following:
Termite Co.: ___________________________________    Date of Inspection: _____________

Well/Septic Co.:_________________________________ Date of Inspection: ______________

Home Warranty Co.: _____________________________________________________
