
BUYER AND REALTOR INTAKE

BUYER INFO (INDIVIDUALS): 

Buyer #1: _______________________________________________Marital Status:________________(Single, Married, Divorced) 
Address: _____________________________________________________________Phone: _______________________________ 
Email Address: ___________________________________________ SS # ________________________________ 

Buyer #2: _______________________________________________Marital Status:________________(Single, Married, Divorced) 
Address: _____________________________________________________________Phone: _______________________________ 
Email Address: ___________________________________________ SS # ________________________________ 

BUYER INFO (CORPORATE/TRUST): 

Corporation Name: ____________________________________    EIN #: ______________________________________________ 

Trust Name: _______________________________________________________ Date of Trust:____________________________ 

Contact Person/Officer/Trustee’s Name(s):_______________________________________________________________________ 

HOW WOULD YOU LIKE TO TAKE TITLE? 

 a single ____________ (man/woman)  a married ___________ (man/woman)  husband and wife

 joint tenants w/ right of survivorship  a Florida ___________ (LLC, Corp, etc)  Other, please specify:

__________________________________ 

Are buyers attending the closing or will they require mail away?        Attending         Mail Away 

Will this be the buyer’s Homestead or Investment purchase?        Homestead/Primary  Investment 

REALTOR INFO: 

SELLING AGENT:    ________________________________________________      Phone: _________________________________ 

Company Name: ______________________________________________ _ License #: __________________ 

Commission: ______________% Transaction Fee $__________________________ Email: _______________________________ 

FINANCING: 

FINANCING TYPE: __________________ (Conv, FHA, VA, etc.) 

Name of Lender/Bank: __________________________________________________________ Phone: _____________________ 

Contact Person: __________________________________________ Email Address:_____________________________________ 

Once this form is completed, please send to: SOFLA@KVNational.com 

777 Brickell Avenue 
Suite #09145

Miami, FL 33131

110 E Broward Blvd, Suite 1700
Ft. Lauderdale, FL 33301

2255 Glades Road, Suite 324A
Boca Raton, FL 33431

mailto:SOFLA@KVNational.com
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