CLOSING CONTROL SHEET
Please Attach to Contract
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	PROPERTY ADDRESS:
	     
	CITY:
	     
	ZIP:
	     

	LEGAL:
	     

	COUNTY:
	     
	CLOSER:
	     

	PHONE:
	     
	CONTRACT SALES PRICE: 
	$     

	DATE COMMITMENT DUE:
	     
	CLOSING DATE:
	     
	CONTRACT DATE:
	     


	SELLER/OWNER:
	     
	SOCIAL SECURITY #:
	     
	

	SELLER/OWNER:
	     
	SOCIAL SECURITY #:
	     
	

	Address:
	     
	

	Home Phone:
	     
	Work Phone:
	     
	

	 FORMCHECKBOX 
  Joint Tenants      FORMCHECKBOX 
  Tenant’s in Common           Will sellers be at closing?     FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
	

	Power of Attorney needed?   FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO
	Attorneys Name:
	     
	

	Attorney’s Address:
	     
	


	BUYER 1:
	     
	SOCIAL SECURITY #:
	     
	

	BUYER 2:
	     
	SOCIAL SECURITY #:
	     
	

	Address:
	     
	

	Home Phone:
	     
	Work Phone:
	     
	

	 FORMCHECKBOX 
  Joint Tenants          FORMCHECKBOX 
  Tenant’s in Common       Will buyers be  at closing?     FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
	

	Power of Attorney needed?   FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO
	Attorneys Name:
	     
	

	Attorney’s Address:
	     
	


	LISTING AGENT:
	     
	Company:
	     

	Address:
	     

	Phone:
	     
	Fax:
	     
	Company Commission:
	     
	%

	


	SELLING AGENT:
	     
	Company:
	     
	

	Address:
	     
	

	Phone:
	     
	Fax:
	     
	Company Commission:
	     
	%
	

	
	

	EXISTING LOANS: 1st  FORMCHECKBOX 
 Assume  FORMCHECKBOX 
 Payoff
	
	NEW LOAN:  FORMCHECKBOX 
 Institutional  FORMCHECKBOX 
 OWC  FORMCHECKBOX 
Cash
	

	LENDER:
	     
	
	LENDER:
	     
	

	Address:
	     
	
	Address:
	     
	

	Ph:
	     
	Loan #:
	     
	
	Ph:
	     
	Fax:
	     
	

	
	2nd:   FORMCHECKBOX 
 Assume   FORMCHECKBOX 
 Payoff
	
	   Contact:
	        
	

	LENDER:
	     
	
	TYPE:  FORMCHECKBOX 
 Conv  FORMCHECKBOX 
 FHA  FORMCHECKBOX 
 VA  FORMCHECKBOX 
 Other:
	
	

	Address:
	     
	
	     
	

	Ph:
	     
	Loan #:
	     
	
	     
	

	     
	
	     
	


	IF SALES PRICE IS OVER $100,000, IS SELLER A NON-RESIDENT OF COLORADO, OR IS

	SELLER MOVING OUT OF STATE?
	     

	

	WATER DIST:
	     
	PHONE:
	     
	SEWER DIST:
	     
	PHONE:
	     

	HOMEOWNERS ASSOCIATION:
	     
	CONTACT:
	     

	PHONE:
	     
	Fax:
	     
	Monthly Dues:
	     
	Reserve:
	     
	Transfer fee:
	     

	INSURANCE INFORMATION:  FORMCHECKBOX 
 NEW  FORMCHECKBOX 
 ASSUME
	CONTACT:
	     
	PHONE:
	     

	

	

	DATE COMMITMENT ORDERED:
	     
	HOW?  FORMCHECKBOX 
 PHONE  FORMCHECKBOX 
 FAX  FORMCHECKBOX 
 CONTRACT DEL.

	BY WHOM:
	     
	TO WHOM AT  HTCO:
	     

	SEND COPIES OF COMMITMENT TO (indicate # in box):

	 FORMCHECKBOX 
 Sl. Agent,  FORMCHECKBOX 
 List. Agent,  FORMCHECKBOX 
 Atty.,  FORMCHECKBOX 
 Lend.,  FORMCHECKBOX 
 Closer,  FORMCHECKBOX 
 Buyer,  FORMCHECKBOX 
 Seller,  FORMCHECKBOX 
 Other:
	

	 FORMCHECKBOX 
 Participant in a 1031 Exchange

	SPECIAL INSTRUCTIONS OR CIRCUMSTANCES FOR THIS TRANSACTION:

	     

	     

	Thank you for your order, we appreciate your business!


