

OPEN ESCROW TRACKING FORM & BROKER DEMAND REQUEST
****When you open Escrow on a transaction, you must Fax this Form to: 

FAX (866) 322-6502 or (916) 357-6586****

Date Escrow Opened: ______

Real Estate Source Agent Name: _____        

Representing:  _____ Borrower ______ Buyer ______ Seller

Name of Borrower / Buyer: _______

Name of Seller: ________

Property Type: ___ Residential ____Commercial ____Land

If New Construction, Builder Name: _____

Contact Name: __________ Phone #: _________
Property Address: ______________

Escrow Company: _________

Escrow Main Office #: _________

Escrow Officer: ______________

Escrow Officer Direct Line: __________

Escrow Officer Direct Fax #: __________

Escrow # to Reference Transaction: _________

Purchase / Selling Price:$_____________

Loan Amount (s):   1st $ __________2nd $ __________

Anticipated Close of Escrow Date: ___________

Gross Commission to Real Estate Source:  $___________














Special Notes:


















































