
1270 SW 26th Avenue • Fort Lauderdale, FL 33312  
Tel: (954) 832 - 0885

amber@ogoldberglaw.com

Law Office of Odelia Goldberg
 Attorney at Law 
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Present Address: _______________________________________________________ 
_____________________________________________________________________ 

Forwarding Address:  ____________________________________________________ 
_____________________________________________________________________ 

(for warranty deed purposes & any refunds from closing will be sent to this address) 

Buyer 1:  ____________________________________________________________ 

Social Security No.: ___________________________________________________ 

Email Address: ________________________________________________________ 

Phone Numbers:  Cell: _________________         Home: _________________       

Marital Status: (Select One) 

o Single (Never Married)
o Married
o Divorced
o Widowed (Not Remarried)
o Separated (Not Divorced)

Resident Status: (Select One) 

o U.S. Citizen
o Permanent Resident
o Foreign National
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Forwarding Address:  ____________________________________________________ 
_____________________________________________________________________ 

(for warranty deed purposes & any refunds from closing will be sent to this address) 

Buyer 2:  ____________________________________________________________ 

Social Security No.: _____________________________________________________ 

Email Address: ________________________________________________________  

  Phone Numbers:  Cell: _________________         Home: _________________       

Marital Status: (Select One) 

o Single (Never Married)
o Married
o Divorced
o Widowed (Not Remarried)
o Separated (Not Divorced)

Resident Status: (Select One) 

o U.S. Citizen
o Permanent Resident
o Foreign National

Bu
ye

rs
 R

ea
lto

r I
nf

o Company Name:  ______________________________________________________________________________  

Agent Name: ____________________________________    Agent Phone No.:  __________________________   

Email Address:  ______________________________________________________________________________ 
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Will you be present for Closing?  YES NO 

Any other information you would like to provide:  
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