
6679 Lake Worth Rd.
Lake Worth FL .33467
Tel: 561-641-6787
Fax: 561-969-6220

DATE

Agent Name :                                  Office:

Estimated buyer closing cost   

 ADDRESS ________________________________________________
CITY_____________________________________ST_________ZIP_____________
 
SELLING PRICE                                              $________
HOME/CONDO APPLICATION FEE               $________
PROCESSING & HANDLING FEE                  $________
RECORDING FEE                                           $________
APPLIANCE INSURANCE (PRO-RATED)      $________
MAINTENANCE FEES (PRO-RATED)            $________
REAL ESTATE TAX (PRORATED)                  $________
TRANSACTION FEE                                        $________
OTHER _______________________              $________

BUYERS SIGNATURE__________________ __________
BUYERS SIGNATURE____________________________

BUYER (s) ACKNOWLEDGES RECIVING THIS DISCLOSURE PRIOR TO SIGNING 
A CONTACTED  OR AGREEMENT , AND THAT ALL FEE’S ARE ESTIMATES




