Sellers Supplement   
This MUST Be Filled Out Completely and Submitted With Your Offer. Offers Will NOT Be Submitted Without It. 
[bookmark: _GoBack]
· Buyers Address:
· Is Purchase Owner Occupied or  Investor:
· First time home buyer: 
· Is Buyer a Homeless Provider:
· Is Buyer a Veteran:
· Agent’s Company Name:
· Agent’s Principal Broker Name:
· Agent’s Name:
· Agent’s Email:
· Agent’s Phone Number:
· Agent’s office Address:
If Yes To Any Of The Following Questions Please Explain
· Any person at any time obtained or assumed the payment of any loan made or held by VA or guaranteed or insured by VA under chapter 37, title 38, U.S. code:  
Yes  or   No





· Any person who has been employed by the service provider or any other entity under common ownership with the service provider within the last 6 months:  
Yes  or   No
· Any person who at any time was the owner of the property:  Yes  or   No
· Any person who previously purchased a property from VA:  Yes  or   No
· An officer, employee, director or shareholder of VRM or its affiliated companies: Yes  or   No


· Any person deriving primary means of financial support from a VRM or affiliate employee or close relative:   Yes  or   No


· Any agents, brokers, appraisers, attorneys, trustees, employee of representatives and vendors (including property inspection, property preservation and title companies) of VRM or affiliated companies:   Yes  or   No


· Loan Type:
· Down Payment:
· Amount Finance:
· EMD amount:
· State Exact Name(s) in which Title is to be Conveyed:

Thank you!
