
 

Real Estate Agent Checklist

Contract Expiration Date: _________________

Property Address:_____________________________________________________________

Sales Price:  $___________________

Earnest Money: $________________ Held By: _____________________________

Purchaser(s): ________________________________________________________________

Contact #: __________________      Email: _________________________________

Contact #: __________________      Email: _________________________________

Seller(s):______________________________________________________________________

G OUT OF STATE (Check If Applicable - Remote/Mail Away Fee is $125)

Contact #: __________________      Email: ___________________________________

Contact #: __________________      Email: ___________________________________

Seller Attorney:__________________________________________________________

Contact #: __________________      Email: ___________________________________

Loan Officer/Contact: ________________________ Lender:__________________________

 Email: ______________________________ Phone #:_________________________

Selling Agt: ______________________________ Company:_________________________

        Phone #: _______________________ Email:____________________________

        Commission: ________% 

Listing Agt: ______________________________ Company:_________________________

        Phone #: _______________________ Email:____________________________

        Commission: ________% 

a professional corporation

HIPLEY 
     LAW FIRMS

C. Frederick Shipley IV
Vanessa C. Shipley

Evans Poole Kish

______________________________________________________________________________________
1925 Gadsden Street 
Columbia, S.C. 29201

www.shipleyfirmpc.com
Phone: (803) 794-7588 Fax: (803)739-2024



Does Purchaser want a new survey: _______ No. _______ Yes. (Check One)

If Yes,  Name of Surveyor: __________________________________________

Termite Inspection: Company: ______________________________________

Contact #: ______________ Paid By: ________________ Amount:_________

HVAC Inspection: Company: _______________________________________

Contact #: ______________ Paid By: ________________ Amount:_________

Home  Inspection: Company: _______________________________________

Contact #: ______________ Paid By: ________________ Amount:_________

Repairs: Company: _______________________________________________

Contact #: _______________  Paid By: ________________ Amount:________

Repairs: Company: _______________________________________________

Contact #: ______________ Paid By: ________________ Amount:_________

Home Warranty: Company: ________________________________________

Provided By: ____________  Paid By: ________________ Amount:_________

Homeowners Association: _________ No.  _____________ Yes. 

If Yes, Company: _________________________________________________

Contact #: ______________ Paid By: ________________ Amount:_________

Homeowners Association- Special Assessments: ______ No. _____ Yes. (Check One)

If Yes, Paid By: ________________ Amount:_________

Water Service: Company:___________________________________________

Contact : _________________________________________________________

Sewer Service: Company: ___________________________________________     

Contact :__________________________________________________________
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