
BUYER CHECKLIST
PROPERTY ADDRESS: __________________________________________________
                                         __________________________________________________
                                         __________________________________________________
BUYER: __________________________  SELLER: __________________________
FOLIO #:  _________________________   ML#: _____________________________
ITEM




        
        DATE
Buyer Signed Contract/Offer




               _____________________ 

Counter Offers Initialed





               _____________________

Escrow Check to be deposited (ASAP) in SBIR Escrow acct.
               _____________________

Seller Signed Contract – Executed



               _____________________ 

10% deposit within 10 days of acceptance


                             _____________________

Make 4 copies of contract (office, co-op agent, agent & client)
               _____________________ 

Buyer Received Condominium Docs



               _____________________

Buyer Signed Receipt for Condo Docs



               _____________________

3-day recession period over




               _____________________

Inspection Period – begins (Termite, Roof, Appliances)

               _____________________


Buyer needs to apply for mortgage



               _____________________

Check with Condominium Association,



               _____________________ 

Mortgage broker, insurance…



               _____________________

What does buyer NEED to obtain.


                             _____________________

Set-up Screening with Condo Association


                             _____________________


Name






               _____________________


Number






               _____________________


Date of Screening




               _____________________

Condo Approval (Letter of Estoppels)



               _____________________

Need to give 10 days to 2 weeks before closing


               _____________________

Buyer’s Agent






               _____________________

Buyer’s Agent Number



                                            _____________________

Buyer’s Attorney


                                                    
_____________________

Buyer’s Attorney Number




               _____________________

Seller’s Attorney



                       
                             _____________________

Seller’s Attorney Number




               _____________________

Buyer Applied for Mortgage




               _____________________

Mortgage Co. Name





               _____________________

Mortgage Co. Number





               _____________________

Written loan commitment received from bank


               _____________________

Title Company






               _____________________

Address of Closing & Time       




               _____________________

Closing Statement faxed over
one day prior to closing

               _____________________ 

Extension letter if closing not held on closing date

                             _____________________

Package of items to bring to closing



               _____________________

All keys







               _____________________

Gate Cards






               _____________________

Overage Check






               _____________________

Commission Check





               _____________________

Set-up walkthrough one-day prior to closing


               _____________________

Agent should request Escrow Check for closing


               _____________________
Pick up commission at closing




               _____________________
Closing Date






               _____________________
Notes: ________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
