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20720 Ventura Blvd. Suite 220 
Woodland Hills, CA 91364 
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SSAALLEE  --  OOppeenn  OOrrddeerr  FFoorrmm  

Escrow Officer Use Only 
 
Date Opened: ______________________ 
 
Escrow No.: _______________________ 

Property Address: ______________________________________ 
 
City: ____________________________ Zip: _________________ 
 
Sale Price: $ ___________________________________________ 
 
Deposit:  ______________________________________________ 

Seller(s) Name(s):  ________________________________________________________ 
 
Mailing Address: ____________________________________________________________________________ 
 
Phone No.: ____________________________________ Work No. _____________________________________ 
 
Social Security #: _______________________________   

Close of Escrow: __________   Day(s) 
 
Acceptance Date:  __________________________ 

Buyer(s) Name(s):  
 
Buyer Name: ________________________ Co-Buyer  Name:  __________________________________ 
 
Mailing Address: _____________________________________________________________________________ 
 
Home Phone No.: ________________________  
 
Buyer  Work No. ______________________    Co-Buyer  Work No. ______________________________ 
 
Buyer  SS#: __________________________     Co-Buyer  SS#: ___________________________________ 

Buyers Agent: _______________________________     
 
Company: ________________________________________   Phone:  ________________________________________   
 
Office Address: ____________________________________  City: _____________________  Zip:  ________________ 
 
Cell:  _________________________ Fax:  _________________________  E-mail:  _____________________________ 
 
Commission % :  __________________________________ 
 
Send Escrow Instructions to:  BUYER _____ or BROKER _____  (check one) 
 
Review instructions before disbursement? :  YES _____ or NO _____  (check one) 

Sellers Agent: ______________________________     
 
Company: _______________________________________   Phone:  ________________________________________ 
 
Office Address: ___________________________________  City: _____________________  Zip:  _______________ 
 
Cell:  ________________________  Fax:  _________________________  E-mail:  ____________________________ 
 
Commission % :  __________________________________ 
 
Send Escrow Instructions to:  BUYER _____  BROKER _____  (check one) 
 
Review instructions before disbursement? :  YES _____  NO _____  (check one) 

TITLE INFORMATION: 
 
Title Company: ______________________________ 
 
Order No.:  _________________________________ 
 
Phone No.:  _________________________________ 
 
Fax No.:  ___________________________________ 
 
Credit to Title Rep:  __________________________  
 
Title Officer:  _______________________________ 
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