
 

 

 

Sales Transmittal Form 

Date: ______________________________________________________________________ 

Street Address: _____________________________________________________________ 

City: ___________________________            State: ______       Zip Code: ___________ 

Buyer’s Name: _____________________________________________________________ 

 (Deed will be prepared as indicated above.) 

Current Address: ___________________________________________________________ 

City: ____________________________   State: ___________        Zip Code: ___________ 

Phone: _______________________ 

First Home?  Yes ___ No ___          Owner Occupant ______            Investor _______ 

Financing:  

Conventional ___    FHA ___    VA ___    USDA ___    Cash ___   Other ____ 

Offer Price: _______________Close Date: ____________ EMD Deposit_______________ 

Buyers Agent: ___________________________________        Phone: _________________ 

Agent’s Brokerage: ___________________________________________________________ 

Brokerage Address: __________________________________________________________ 

Agent’s Email Address: _______________________________________________________ 


