_“/ {
Ta ( hacon

U P | CARE SERVE GIVE

v

Of

@)
>0

OFFER SUMMARY
Property Address:
Offer Date:
Buyers Name:
Agent Name:
Phone: Office:
Purchase Price: $ Deposit: $
Financing: FHA VA Conventional Down Payment: $

Closing Costs: $

Termite: Yes No Home Warranty: $

Appliances: Yes No If yes, explain:

Additional terms:

Lender’s Information

Name:

Company:

Contact Number:

Please email offer and supporting documents to:
Offers@sofiachacongroup.com




