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BROKER DEMAND
Listing Agent:  ____________________________________________
      _____________    _____________


         Listing Office



   Location

           Phone

    Fax
    ____________________________________________
      ____________________________


         Agent Name






           Email

 FORMCHECKBOX 
      Owner’s Policy
 FORMCHECKBOX 
      Lender’s Policy         
 FORMCHECKBOX 
      Cash Purchase
 FORMCHECKBOX 
      Preliminary Commitment Only
 $_______________
  $_______________



 FORMCHECKBOX 
      Check if Commercial Property


Property Address:  _________________________________________________________________________




Number 


Street


City / Town / Village


County

Legal Description / Parcel ID: __________________________________________________________________




     (if known)
Seller(s):  _______________________________________________
       _________________      ________


         Last Name


First

Middle

            Social Security #                          Marital Status




               _______________________________________________
       _________________      ________

         Last Name


First

Middle

            Social Security #                          Marital Status
                 _______________________________________________
       ____________________________

         Mailing Address (if different from property)

           

            Phone
               ______________________________
     ______________         ____________________________

         Attorney Name (if applicable)

          Attorney Phone                         Attorney Fax
Selling Agent:  ____________________________________________
      _____________    _____________


         Listing Office



              Location

           Phone

    Fax

    ____________________________________________
      ____________________________


         Agent Name






           Email

Buyer(s):  _______________________________________________
       _________________      ________

         Last Name


First

Middle

            Social Security #                          Marital Status



               _______________________________________________
       _________________      ________
         Last Name


First

Middle

            Social Security #                          Marital Status
                 _______________________________________________
       ____________________________
        Address




           

            Phone
               ______________________________
     ______________         ____________________________
        Attorney Name (if applicable)

          Attorney Phone                          Attorney Fax
New Mortgage: ____________________________________________
      ____________________________


        Company Name





           Mortgage Amount

     ____________________________________________
      _____________    _____________


        Company Address





           Phone

    Fax

                       ____________________________________________
      ____________________________


         Loan Officer or Contact Person




           Email
Commissions:  $________________
     _______________
  Deposit:  $ ________________
__          _______________

                            
Total

           Split
                                                
Amount

                     Held By
Home Warranty:  _________________________________________
    $ ________________
__          _______________




Warranty Company





Amount

                     Paid By
Homeowners / Condo Association Dues?      FORMCHECKBOX 
    Yes      FORMCHECKBOX 
    No    __________________________
 _______________








          Association Name


     Phone
Attachments:
 FORMCHECKBOX 
    Purchase Agreement

 FORMCHECKBOX 
     Seller’s Signed Authorization
 FORMCHECKBOX 
      Lead Based Paint Disclosure



 FORMCHECKBOX 
     Seller’s Disclosure

 FORMCHECKBOX 
     Agency Disclosure

 FORMCHECKBOX 
      Prior Title Insurance Policy
Additional Instructions:___________________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________







5440 Corporate Drive, Suite 275


Troy, MI 48098


Phone:	248-643-9300 


E-Mail: orders@vgtitle.com





Fax Orders to:  248-643-9301














