
     19322 Soledad Canyon Rd., Santa Clarita, CA 91351  
661-250-8616   661-251-3308 Fax 

     24002 Lyons Avenue, Santa Clarita, CA 91321  
661-286-8700   661-254-8371 Fax 

 

Transaction Contact Page 
Property Address: _______________________________________________________________ 
Contract Date: _____________________  Acceptance Date: _________________________ 
Sales Price $ ____________________    Estimated Closing Date_____________________ 
10K Program?  Yes / No      Homeowners Assoc.?  Yes / No 
  
Seller ______________________________________________________________________ 
Ph:  _______________________    Work:__________________ Other:__________________ 
Email: ______________________________________________ 
 
Buyer______________________________________________________________________ 
Address: ____________________________________________________________________ 
Ph:  _______________________    Work:__________________ Other:__________________ 
Email: ______________________________________________ 
 
Listing Agent:______________________________ Company: ____________________________ 
Address: ____________________________________________________________________ 
Work Ph:  _______________________   Home: __________________ Other: ______________ 
Email: ______________________________________________ Fax: ____________________ 
Listing Office Commission ____________     Transaction Fee: _____________________      
 
Selling Agent_______________________________ Company: ___________________________ 
Address: ____________________________________________________________________ 
Work Ph:  _______________________   Home:__________________ Other:______________ 
Email: ______________________________________________ Fax:____________________ 
Selling Office Commission __________________    Transaction Fee: _____________________ 
 
Valleywide Escrow - _______________________ Escrow Officer: _______________________ 
Address: _____________________________________________________________________ 
Esc #  _____________________________    Phone:   ______________  Fax:   ___________ 
Email: ______________________________________________  
 
Title Company__________________________________________________________________ 
Phone:  ___________________    Fax:____________________ Email: ______________________ 
 
Lender:  _______________________________Company: ________________________________ 
Address: ____________________________________________________________________ 
Ph:  _______________________    Work:__________________ Other:__________________ 
Email: ______________________________________________ 
 
Home Warranty Company ____________________________________ Policy #  ______________ 
  Seller’s Coverage?  Yes  / No    Optional Coverage’s _____________________________________ 
 
NHD Co.: ______________________________ Report to Include: Tax Data / Clue Report / Envir 
Pest Control Co._________________________ 

9/9/07 


