
New 1031 Exchange Order Sheet

Closing Date __________________________
Seller/ Exchanger Information

Name 1

Name 2

Mailing
Address

City          State    Zip

Daytime          Home/ Cell Phone
Phone

Fax          E-mail

Closer/ Escrow Officer or Real Estate Agent Information

Name          Company

City          State  

Phone           Fax

E-mail           File No.

Relinquished Property Information

Title is in
the name of

Address or
Description

City          County      State

The Property is         Single/Multiple Family Residence         Commercial          Land Other

Sale Price Estimated Mortgage Payoff

Is there Seller Carry-Back? Yes       No           If yes, amount?

Replacement Property Information (if known)

Address or
Description

City          County       State

The Property is         Single/Multiple Family Residence         Commercial          Land Other

Purchase         Closing
Price         Date

Closing/ Closing
Escrow Company Officer

Phone E-mail

We will send you a confirmation that we have received your order within 24 hours.

If you do not hear from us, please call 1-877-776-1031

$ $

$

$
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