
LAR  

  COVER SHEET 
 
 

 

BUYER INFORMATION 
 
______________________________________________________ 

       First Buyer Name 
 

______________________________________________________ 
Second Buyer Name 

 
______________________________________________________ 

Street Address 
 
______________________        __________        ______________ 
                City                                   State                      Zip Code 
 
___________ ________/____________________/_______________ 
    Home Phone No.          Business Phone No.       Fax Phone No. 

SELLER INFORMATION

 

___________________________________________ 
MLS Number 

 

_______________________________________________                         ____________________   _________ _________________  
           Street Address                                    City/County                                  State                       Zip Code 
 

 
$ 

Purchase Price 

 
$ 

Concessions 

 
 

Closing Date 
 

Legal 
Description:_____________________________________________________________________________________________________________ 
 

Property Includes:  _______________________________________________________________________________________________________

PROPERTY INFORMATION

SELLING BROKER INFORMATION LISTING BROKER INFORMATION

 
_____________________________________________________ 

First Seller Name 
 

_____________________________________________________ 
Second Seller Name 

 
_____________________________________________________ 

Street Address 
 
______________________        __________        _____________ 
                City                                   State                      Zip Code 
 
___________ _______/____________________/_______________ 
    Home Phone No.        Business Phone No.       Fax Phone No. 

 

 

_______________________________________________________ 
Selling Broker Firm Name 

 

_______________________________________________________ 
Selling Agent’s Name 

 

_______________________________________________________ 
Street Address 

 

_______________________        __________        ______________ 
                    City                                  State                      Zip Code 
 

____________________________   __________________________ 
                Telephone Number                        Fax Phone No. 

 

     __________________________________ 
                                Selling Agent’s Phone Number 
 
 
  Selling Agent’s Email Address 

 

_______________________________________________________ 
Listing Broker Firm Name 

 

_______________________________________________________ 
Listing Agent’s Name 

 

_______________________________________________________ 
Street Address 

 

_______________________        __________        ______________ 
                    City                               State                      Zip Code 
 

___________________________   ___________________________ 
                Telephone Number                       Fax Phone No. 

 

     ___________________________________ 
                                Listing Agent’s Phone Number 
 
 
  Listing Agent’s Email Address 

PURCHASER’S ATT./SETTLEMENT AGENT INFO. SELLER’S ATTORNEY INFORMATION
 

______________________________________________________________ 
Escrow Company Name 

 

______________________________________________________________ 
Escrow Officer 

 

______________________________________________________________ 
Street Address 

__________________________        __________        _________________ 
                    City                                   State                    Zip Code 
 

_______________________________   _____________________________
                 Telephone Number                         Fax Phone No. 

_____________________________________________________________ 
Closing Company Name 

 

_____________________________________________________________ 
Closing Officer 

 

_____________________________________________________________ 
Street Address 

__________________________        __________        _________________ 
                    City                                  State                    Zip Code 
 

______________________________   _____________________________
              Telephone Number                           Fax Phone No. 
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