
 
REQUEST FOR CLOSING SERVICES 

 
SELLER’S NAMES _____________________________________________________ 
 
 BEST CONTACT PHONE NUMBERS______________________________________                            
2. PURCHASER’S/BORROWER’S NAMES ____________________________________ 
  
 BEST CONTACT PHONE NUMBERS ______________________________________ 
 
3. PROPERTY ADDRESS___________________________________________________ 
 
4. PROPERTY COUNTY ___________________________________________________ 
 
5. PROPERTY TAX MAP NUMBER _________________________________________ 
 
6. LENDER AND CONTACT INFORMATION:  
 
 Name of Bank or Mortgage Company: _______________________________________ 
 Loan Officer  Name: _______________________ Phone: ________________________ 
            Email Address_______________________________________________ 
 
7. REAL ESTATE AGENT’S CONTACT INFORMATION:  
 
  SELLING AGENT _______________________________________________________ 
 

LISTING AGENT________________________________________________________ 
 
8. CLOSING DATE:__________________ 
 
9. BORROWER’S INSURANCE AGENT: 
 Name of Company: ____________________________  
 Phone Number:________________________________ 

 
PLEASE FAX THE ABOVE INFORMATION TO: 

 848-9885 in Greenville 
332-0882 in Anderson 

 
Or Click Here to Email to: 

Greenville@wlhawkinslawfirm.com or Anderson@wlhawkinslawfirm.com 

mailto:Greenville@wlhawkinslawfirm.com
mailto:Anderson@wlhawkinslawfirm.com
mailto:Anderson@wlhawkinslawfirm.com



