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ALL FLORIDA CLOSING INFORMATION FORM 

 

Closing Date:  ____________________________________________ 

 

Sale Price:  ____________________________________________ 

 

Property Address: ____________________________________________ 

    

   ____________________________________________ 

 

SELLER:      BUYER: 

 

Name(s): __________________________________ Name(s): __________________________________ 

  

Address: __________________________________ Address: __________________________________ 

 

__________________________________________ 

 

__________________________________________ 

 

Phone: ____________________________________ 

 

Phone: ____________________________________ 

 

Email: ____________________________________ 

 

Email: ____________________________________ 

 

Address After Closing: _______________________ 

 

__________________________________________ 

 

Address After Closing: _______________________ 

 

__________________________________________ 

 

 

Real Estate Broker; __________________________ 

 

 

Real Estate Broker: __________________________ 

 

Real Estate Agent: ___________________________ 

 

Real Estate Agent: ___________________________ 

 

Address: ___________________________________ 

 

Address: ___________________________________ 

 

Phone: ____________________________________ 

 

Phone: ____________________________________ 

 

Email: ____________________________________ 

 

Email: ____________________________________ 

 

Commission Amount: ________________________ 

 

Commission Amount: ________________________ 

 

Additional Commission: ______________________ 

 

Additional Commission: ______________________ 

 

Broker State License No.: _____________________ 

 

Broker State License No.: _____________________ 

 

Agent State License No.: ______________________ 

 

Agent State License No.: ______________________ 
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SELLER:      BUYER: 

 

 _______   All Cash    or    _______   Financing 

 

Existing Mortgage Holder (if any): 
 

Lender Name: ______________________________ 

 

Name/Loan No.: ____________________________ 

 

Contact Person: _____________________________ 

 

Phone: ____________________________________ 

 

Phone: ____________________________________ 

 

SS#: ______________________________________ 

 

Email: ____________________________________ 

 

 

 

HOA/Condo Association: 

 

 

 

Buyer’s Inspectors & Contact Info: 

 

Name: ____________________________________ 

 

___________________________________________ 

 

Property Manager: __________________________ 

 

___________________________________________ 

 

Phone: ____________________________________ 

 

 

Email: ____________________________________ 

 

 

 

 

Buyer’s Surveyor & Contact Info: 

  

___________________________________________ 

  

___________________________________________ 

 

 

 

 

 

 

 

Buyer’s Insurance Agent & Contact Info: 

 

 

 

___________________________________________ 

  

___________________________________________ 

 


