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INSTRUCTIONS FROM SELLER(S)
OWNER(S)- Name(s) and Address(es):
1.First Name:____________________Middle(s)_____________________Last___________________________
Street_________________________________________________Apartment or Suite:_______________
City:______________________State/Province_________________Postal Code/Zip:_________________
Country:______________________________________________________________________________
Home Telephone:________________________Work:__________________Other:__________________
2.First Name:____________________Middle(s)_____________________Last___________________________
Street_________________________________________________Apartment or Suite:_______________
City:______________________State/Province_________________Postal Code/Zip:_________________
Country:______________________________________________________________________________
Home Telephone:________________________Work:__________________Other:__________________
LOCATION OF PROPERTY:________________________________________________________________
_____________________________________________________________________________________
[bookmark: _GoBack]DESCRIPTION  & USE OF PROPERTY:________________________________________________________
_____________________________________________________________________________________
NATURE OF OWNERSHIP or INTEREST______________________________________________________
_____________________________________________________________________________________
PRICE  and CURRRENCY:_________________________________________________________________
REAL ESTATE AGENT:
Name:________________________________________________________________________________
Representative:________________________________________________________________________
Address:______________________________________________________________________________
Telephones:______________________________ Mobile/Cell  #:_________________________________
Email(s):______________________________________________________________________________

APPRAISER/VALUER:
Name:________________________________________________________________________________
Representative:________________________________________________________________________
Address:______________________________________________________________________________
Telephones:______________________________ Mobile/Cell  #:_________________________________
Email(s):______________________________________________________________________________
PRELIMINARY DETAILS OF TRANSACTION:
Any preliminary deposit taken?  Yes [     ]    No  [     ] How Much?_____________Date_______________
Was Receipt Issued?:Yes [   ]___No  [     ]Name of Recipient:_____________________________________
Amount  or Additional Deposit to be taken:_________________________________________________
Fixtures to be Removed:    Yes[   ]   No  [    ] 
Type and Description:___________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Fixture(s ) that are to remain 1.________________________________2._________________________
3.________________________________4________________________5_________________________
Additional Price for fittings?  Yes  [     ]  No  [    ]  How much?____________________________________
_____________________________________________________________________________________
Occupancy and or possession of property:__________________________________________________
_____________________________________________________________________________________
Is another transaction dependent on the purchase?  Yes  [    ]  No  [     ]   Notes:_____________________


Any special or other terms agreed between the parties?    Yes [     ]   No  [     ]Nature of terms:_________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Any correspondence between the parties?  Yes   [    ]    No  [    ]  Notes:____________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Vacant Possession:    Yes  [    ]  No  [      ]  Details of Tenancies:___________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Advise as to Costs______________________________________________________________________
Interest on Deposit?   Yes   [    ]   No  [     ]Notes:______________________________________________
_____________________________________________________________________________________
Are there any outstanding mortgages?  Yes [    ]    No [      ] How Much?____________________________
Name of Mortgagee:____________________________________________________________________
Account # and other details:______________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
SELLER/VENDOR ADVISED NOT TO CANCE L MORTGAGE AND OR INSURANCE  UNTIL COMPLETION or CLOSING: Yes[   ] No[  ]   
Client(s)' Initials: 1.__________ ____Date______________2.Initials____________ Date_____________
What is to happen to the proceeds of the sale?_______________________________________________
_____________________________________________________________________________________

Does the Sale attract Capital Gains Tax?  Yes  [    ]    No   [     ]  Notes as to Advise given:_______________
_____________________________________________________________________________________
_____________________________________________________________________________________
RECEIPT OF TITLE DEEDS:  Yes  [   ]   No  [    ] Notes regarding physical condition:____________________
_____________________________________________________________________________________
Discussed making relevant searches re status of title:  Yes  [    ]   No  [    ] Notes:_____________________
_____________________________________________________________________________________  
INDENTIFICATION OF CLIENT(s):
1. Type of Identification:_________________________________________________________________
Copy made:  Yes  [   ]   No  [    ]  Notes:______________________________________________________
Taxpayer  Registration Number:__________________________________________________________
Copy taken:  Yes  [     ]  No  [    ] Notes:______________________________________________________
_____________________________________________________________________________________
2. Type of Identification:_________________________________________________________________
Copy made:  Yes  [   ]   No  [    ]  Notes:______________________________________________________
_____________________________________________________________________________________
Taxpayer  Registration Number:__________________________________________________________
Copy taken:  Yes  [     ]  No  [    ] Notes:______________________________________________________
_____________________________________________________________________________________

REMARKS:____________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Time Start:_________________________Finish:________________________Hours:________________



Interviewing Counsel:______________________________________Date_________________________
















