
Law Office of Montgomery and 
Hart, PLLC 

Phone: (888) 505-2031 
 

BUYER AGENT INFORMATION SHEET
Please complete and return to closings@montgomeryandhart.com 

Subject Property Address: ________________________________________________________________________ 
Full Name: ___________________________________________________  Phone: __________________________  

Full Name: ___________________________________________________  Phone: __________________________  

Email(s): ______________________________________________________________________________________ 

Marital Status:    o Single      o Married o Separated o Divorced o Widowed 
If married, both husband and wife must attend closing. If this is not possible let me know ASAP so we can prepare a Power of Attorney and 
have it approved by your lender (if applicable)  

Loan Officer/Mortgage Broker:  ___________________________________________________________________  

Phone #: ___________________________________ Email: _____________________________________________ 

Hazard Insurance Company: ______________________________________________________________________  

Phone #: ___________________________________ Email: _____________________________________________ 

Home Warranty Company: _______________________________________________________________________  

Phone #: ___________________________________ Email: _____________________________________________ 

Termite Inspection Company: ______________________________________________________ Please attach invoice   

Home Inspection Company: ________________________________________________________ Please attach invoice 

Would you like our Firm to order a survey?   o  Yes        o  No  

Will this home be your new primary residence? o Yes. o  No  

If no, provide mailing address: ______________________________________________________ 
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