
  

Thank you for your cooperation and we look forward to doing business with you!! 
 
 

 
 

 

 
 

1717 Alliant Avenue, Suite 5  Louisville, KY  40299 
Phone 502-895-5045    Fax 877-467-7232 

Email: louisvilleky@bridgetrusttitle.com 
  

File No.                                                        
 
Property Address:  _________________________________________________________________________  

Buyer(S):  _______________________________________________________________________________ 

Marital Status:___________________________   
 
If married, spouses name:__________________________________  
 (spouse must attend closing) 
 
SSN#  Borrower   xxx-xx- _______________         Co-Borrower:  xxx-xx-________________ 

Provide how you would like your name(s) to appear on the Deed: 

____________________________________________________________________________________________ 

As the title company handling the transaction referenced above,  we ask that you complete this form and email/fax 
back to us as follows: 

 
   Fax: 877-467-7232 
 Email: louisvilleky@bridgetrusttitle.com 
 
Buyer's Agent:     Ph.:    Fx:   

Agent's Address:              

Email:      

Broker License #:       Agent License #:     

     

Buyer’s Agent Commission:                % or $                                          

***Admin Fee?   Yes                No                      If yes, how much?  $                                           
 

Purchase Price: $                                                                       

Earnest Money Deposit: $                                                        

Will check be: (please circle appropriate)   brought to closing  -or-   retained by:    

       Buyer                  Buyer’s Agent           Seller’s Agent 

Seller to pay $                                     of Buyers’s Closing Costs.  Please provide a copy of all invoices. 

Termite Inspection: $   Payable to:  Seller or buyer exp.:  
Home Inspection:  $ Payable to: Seller or buyer exp.:  
Home Warranty: $ Payable to: Seller or buyer exp.:  
Repairs:   $ Payable to: Seller or buyer exp.:  
Survey:                         $  Payable to: Seller or buyer exp.:  
Other: $  Payable to: Seller or buyer exp.:  
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