
Buyer Information Sheet 
 

Purchaser(s): _______________________________________________________________________  

Seller(s): _______________________________________________________________________  

Property Address: _________________________________________________________________ 

Our File No.: _______________________________________________________________________  

Contact Information: 

Buyer #1: 

Home phone # __________________Work #_____________________Cell #______________________ 

Email address: ________________________________________________________________________ 

 

Buyer #2: 

Home phone # __________________Work #______________________Cell #_____________________ 

Email address: ________________________________________________________________________ 

 

Social Security Numbers: 

Buyer # 1:  __________________________ 

Buyer #2: __________________________ 

 

Purchaser’s current marital status: 

(__) Married  (__) Single  

If property is in Maryland, Are ALL purchasers first-time Maryland homebuyers*?  Yes___ No___ 

*A first time Maryland homebuyer is someone who has NEVER owned a home in Maryland that was occupied as their primary 

residence. If you have questions, please call our office for clarification. 

 

Power of Attorney needed? Yes or No 

Person granting power:__________________________________________________________________ 

Person holding power:__________________________________________________________________ 

 

Lender Information: 

Name of Lender:  ______________________________________________________________________ 

Loan Officer:  _________________________________________________________________________ 

Phone Number:  _______________________________________________________________________ 

 

Special conditions or circumstances:  

 

Closing cost credits:  ___________________________________________________________________ 

Pre or Post Occupancy:  _________________________________________________________________ 

Home Warranty:  ______________________________________________________________________ 


