
 

House Closing Data Sheet 

 
 

Contact Person: _______________________________________ 
 
Contact Phone: ______________________________________ 
 
Block _____________ Lot _____________ 
 
Property Address: _______________________________________ 
 
Closing Date: __________________________________________ 
 
Seller’s Name: _________________________________________ 
Seller’s Attorney: _______________________________________ 
Attorney’s Phone: _____________________________________ 
Attorney’s Email: _______________________________________ 
 
 
Buyer’s Name: _________________________________________ 
Buyer’s Attorney: _______________________________________ 
Attorney’s Phone: _____________________________________ 
Attorney’s Email: _______________________________________ 
 

 
Email completed sheet to DPW@mtnlakes.org and jpappa@mtnlakes.org 
 

 

All requests must be received one week prior to closing, and all information must 
be completed. 

mailto:DPW@mtnlakes.org

