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General Title Agency, Inc.

21711 W. Ten Mile Rd., Ste. 237, Southfield, MI 48075

(248) 355-2472                 Fax (248) 784-0717

BROKER ESCROW CLOSING INSTRUCTIONS

Date: __________________________
Property Address: _____________________________________________________________________




Address 






City / Township

Zip

Purchasers: __________________________________________________________________________



Full Names of all Parties with Middle Name/Initials if Desired            Marital Status                 How Title will be Held

Social Security Numbers: ________________________________________________________________

Purchaser’s Current Address: _____________________________________________________________





        Address                                                    City / Township                                     State                    Zip

New Mortgage Co._________________________________________ Loan Officer: _________________

Address: _____________________________________________Phone/Fax________________________


Sellers: ______________________________________________________________________________

         

Full Names of all Parties 



                                  Marital Status

Social Security Numbers: ________________________________________________________________

Seller’s Address: _______________________________________________________________________




Address





City / Township

State
Zip

Please let us know if there was a Divorce or Death of a Titleholder so we can expedite your order.

 FORMCHECKBOX 
  Divorce County & File Number _____________________________   FORMCHECKBOX 
 Death of ________________________________


Broker Disbursements:
Total Commission:   (           %)   $ _____________________________________________





Listing Broker: (           %) $ __________________________________________________

Purchase Price


Selling Broker: (            %) $ _________________________________________________


Home Warranty $ _____________________with__________________________________

$________________________
Termite $ ___________________payable to _____________________________________

               


Other $ ___________________________________________________________________


Order Existing Mortgage Payoff:  
Lender: ________________________________________________






Lender Address: _________________________________________

 FORMCHECKBOX 
 Authorization Letter Attached
Lender Phone: ___________________________________________






Loan Number: ___________________________________________


Order Letter from Condo/Home Owners Association:



Association Name: _________________________________________________________



Assoc. Address: ___________________________________________________________



Assoc. Phone No.: __________________________________________________________


Escrow to be Held:

Water:   FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes    Amount $ ______________________________

                         Use and Occupancy:
  FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes    Amount $ ______________________________

                                                Other:    FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes    Amount $ ______________________________


Closing
Seller’s Atty: _____________________________________________________________

Packages
Address: _________________________________________________________________

To:

Phone: ________________________________ Fax: ______________________________


     Purchaser’s Atty: _____________________________________________________________



Address: _________________________________________________________________



Phone: ________________________________ Fax: ______________________________


       Co-op Broker: ______________________________________________________________



Firm: ____________________________________________________________________



Address: _________________________________________________________________



Phone: ________________________________ Fax _______________________________


Additional Instructions: _________________________________________________________________



Broker Name: _______________________________ Broker Signature: __________________________ Firm: ________________________________________________________________________________

Address: _____________________________________________________________________________

Phone: ____________________________________  Fax: ______________________________________

Fax this form to General Title Agency at (248) 784-0717

