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REAL ESTATE CLOSING FORM

ACCOUNT #:

PROPERTY ADDRESS:

CLOSING DATE:

SELLER'S NAME:

SELLER'S NAME:

SELLER'S #:

SELLER'S FORWARDING ADDRESS:

BUYER'S NAME:

BUYER'S NAME:

BUYER'S #:

SELLER'S ATTORNEY'S NAME:

SELLER'S ATTORNEY'S #:

SELLER’S ATTORNEY’S FAX# OR EMAIL:

INFORMATION PROVIDED BY:

Attorneys & Realtors
Requests for property closing letters and final bills should be emailed to info@nmwrd.org or
faxed to 847.526.3349 at least 5 business days prior to the scheduled closing.
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