
SHORT SALE PACAKGE REQUEST 
 

Listing Agent:  
Name:               Broker:       
Email:               Phone#       
MLS#               Listing Amount:      
  
Who will be handling the negotiations? (Circle One)  

Yourself          Premier Financial Grp.            Other:      
 

Property Information: 
Property Address:            

Who occupies the property? Vacant  Owner  Tenant 
 
Short Sale History: 
Has a short sale ever been attempted on this property (circle one)?   YES        NO 
Bank Negotiator(s):       Phone:      
 
Homeowner Information: 
Name:        Address:       
City:        State:    Zip:      
Mailing Address:            
Email:              
Home Phone:       Cell:        
Fax:       SS#   - -    
 *For additional owners, please list the names and mailing address at the bottom* 
 
Lender Information: 

1st Lender:        Received Notice of Default □ YES  □NO 
Loan #:       Phone #:       
Principal Amount:      Arrears:    Auction Date:   
Has the client contacted the lender:  □ YES  □NO 
What was the outcome?:          
              
 

2nd Lender:        Received Notice of Default □ YES  □NO 
Loan #:       Phone #:       
Principal Amount:      Arrears:    Auction Date:   
Has the client contacted the lender:  □ YES  □NO 
What was the outcome?:          
              
 
How would you like the package delivered to you?  (Circle One) 
       Email    @              Printed   Faxed 
 
 
NOTES:            
             
             
             
             
              


