
 

 

6901 JERICHO TURNPIKE • SUITE 211B • SYOSSET, NY 11791 • PH (516) 873-9595 • FX (516) 873-9599
 
          PURCHASE      REFINANCE (check one) DATE:_________ DUE BY:__________ 
PREMISES : _________________________________________________ SEC : ______________ 
                        _________________________________________________ BLK : ______________ 
                        _________________________________________________ LOT : ______________ 
____________________________________________________________    DIST: ______________ 
 

BUYER/BORROWER NAME(S):_________________________________________________________    
                                                             _________________________________________________________ 
                                        ADDRESS :_________________________________________________________ 
                                                             _________________________________________________________ 
                             SS NUMBER(S):_________________________________________________________ 
 

SELLERS NAME(S): _________________________________________________________________ 
                                        _________________________________________________________________ 
                   ADDRESS: _________________________________________________________________ 
                                        _________________________________________________________________  
       SS NUMBER(S): _________________________________________________________________    
 

BUYERS ATTORNEY: 
_________________________________________________________________ 
                                           _________________________________________________________________
PHONE : ________________________________ FAX : __________________________________ 
 

SELLERS ATTORNEY:________________________________________________________________ 
                                            ________________________________________________________________ 
PHONE : ________________________________ FAX : __________________________________ 
 

       BANK:________________________________________________________________________ 
ADDRESS :________________________________________________________________________  
PHONE:_________________________________  FAX : __________________________________ 
 

BANK’S ATTORNEY: _________________________________________________________________
                                          _________________________________________________________________ 
PHONE: ________________________________ FAX : __________________________________ 
 

ORDERED BY: ________________________________ 
                              ________________________________ 

MORTGAGE AMT:$___________________ 

PHONE: _______________  
FAX:__________________ 
 

PURCHASE PRICE:$___________________ 

 
                                                      
                                                         
 

                                                                      Departmental Searches: 
 Tax Search    Bankruptcy    C/O   
  Housing/Bldg.    Street Rep.    Emergency Repair 
 Environmental      Survey Insp.    Fire    Other:______________________ 




