FORECLOSURE OR SHORT SALE CHECKLIST

Owner(s):_____________________________________________________________________

Property :_____________________________________________________________________

Loan #:________________________________ TD Sale #: _____________________________

Bank:_________________________________ Contact:________________________________

Phone:____________________ Fax:___________________ Email: ______________________

Address: _____________________________________________________________________

City/Zip: _____________________________________________________________________

OFFERS

Date




Highest
Date Sent

Agent

Received

Price

  Net

or Faxed

Office & Phone #

1.___________________________________________________________________________

2.___________________________________________________________________________

3.___________________________________________________________________________

4.___________________________________________________________________________

5.___________________________________________________________________________

6.___________________________________________________________________________

7.___________________________________________________________________________

8.___________________________________________________________________________

9.___________________________________________________________________________

10.__________________________________________________________________________

Appraisal made for:_____________________________________________________________
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Appraiser:_____________________________ Contact:________________________________

City/Zip:______________________________  Phone:_________________________________

Appraisal $:____________________________ Committee Meeting:______________________

Approval:______________________________ Close:_________________________________

