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Sellers Required Information Sheet 
 
As a result of your receiving assistance from Arizona Department of Housing, the following information is required 
in order to complete the final steps of the sale of your property. 
 

Please Print  . 
Sellers information 
 

Sellers Name (1): __________________________________________ 

SS# _______________________ Home Phone: _______________________ 

Work Phone: _______________________ Cell Phone: _______________________ 

Fax: _______________________ E-Mail: _______________________ 

 

 

Sellers Name (2): __________________________________________ 

SS# _______________________ Home Phone: _______________________ 

Work Phone: _______________________ Cell Phone: _______________________ 

Fax: _______________________ E-Mail: _______________________ 

 

 
Subject Property 
 

Address:  __________________________________________ 

Cty/St/Zp:  __________________________________________ 

 

 
Existing Lender(s) - If None – Please write “None” 
 

Name:  __________________________________________ 

Loan #.  __________________________________________ 

Address:  __________________________________________ 

Cty/St/Zp:  __________________________________________ 

Phone No:  __________________________________________ 

 



Existing Lender(s) continued  - If None – Please write “None” 
 

Name:  __________________________________________ 

Loan #.  __________________________________________ 

Address:  __________________________________________ 

Cty/St/Zp:  __________________________________________ 

Phone No:  __________________________________________ 

 

Where should we send your mail after close of escrow? 
 

Address:  __________________________________________ 

Cty/St/Zp:  __________________________________________ 

 

 
 
Reason for selling subject property 

 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

 
 

Signatures -  Required . 
 
 
Seller’s Certification 
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Borrower (1):_________________________________________ Date: ___________________ 

 
 

Borrower (2): _________________________________________ Date: ___________________ 
 

 
Arizona Department of Housing 

1110 West Washington, Suite 310, Phoenix, Arizona 85007 
Telephone: (602) 771-1000   Facsimile: (602) 771-1002 TTY:  (602) 771-1001 

 


