
Escrow Opening Sheet: Resale

Escrow #: Date:

Seller Information

Name: Seller Loan Number:

Mailing Address:

Phone: Email: Fax:

Buyer Information

Name:

Mailing Address:

Phone: Email: Fax:

Listing Broker Information

Name:

Mailing Address:

Phone: Email: Fax:

Buyer's Broker Information

Name:

Mailing Address:

Phone: Email: Fax:

Reports and Policies

Terminate Report Required? Yes No

Terminate Company Name: Mailing Address:

Phone: Email: Fax:

Natural Hazard Report Required? Yes No processed by

Section I Repairs paid by buyer or seller Section II Repairs paid by buyer or seller

Home Warranty Required? Yes No Home Warranty paid by buyer or seller

Home Warranty Company Name: Mailing Address:

Phone: Email: Fax:

Property Address:

Entra Escrow Services, Inc. 2017 1

Complete and email this form to escrow@entra-es.com or Fax to 949.612.2655.



Escrow #: Date:

Home Owners Association Information

Is there an HOA? Yes No HOA transfer fee paid by buyer or seller

Management Company Name: Phone:

New Lender Information Company Name:

Phone: Loan Officer: Email:

Title Insurance Company Company Name:

Phone: Loan Officer: Email:

Hazard Insurance Information Company Name:

Phone: Loan Officer: Email:

Special Instructions:

Property Address:

Entra Escrow Services, Inc. 2017 2
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