
Buyer’s Questionnaire 
Please complete this form and return to us by fax, e-mail, or postal mail as soon as possible. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Property Information 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Buyer #1 

1. Full Legal Name: 

_____________________________________________ 

2. Marital Status (check one): ____Single    

____Married to Buyer #2  ___Married to someone else 

3. Social Security Number: _____________________ 

4. Present Mailing Address: ____________________ 

_____________________________________________ 

_____________________________________________ 

5. Home Phone #:  _____________________________ 

6. Cell Phone #:      ____________________________ 

7. Work Phone #:   ____________________________ 

8. E-mail Address: 

____________________________________________ 

9. Will you be attending the closing? (check one): 

__Yes ___No (If No, contact our office immediately) 

 

 

Property Information 
Address of the property you are purchasing: __________________________________________________ 

__________________________________________________________________________________________ 

Purchase Price: _____________________ Amount of deposit placed with seller/realtor: ________________ 

Homeowner’s Insurance 
 

Annual Premium: _______________________________ Effective Dates: ____________________________ 

Insurance Company: ____________________________  Agent: ___________________________________ 

Agent Telephone #: ____________________________ 

When you have finished this questionnaire, please: 

 Fax to (603) 595-9899, or 

 Scan and e-mail to BestRatesTitle@gmail.com, or 

  Mail to: 

Best Rates Title Company of NH, LLC 

374 Main Street 

Nashua, NH 03060 

 

 

Buyer #2 

1. Full Legal Name: 

_____________________________________________ 

2. Marital Status (check one): ____Single    

____Married to Buyer #1  ___Married to someone else 

3. Social Security Number: _____________________ 

4. Present Mailing Address: ____________________ 

_____________________________________________ 

_____________________________________________ 

5. Home Phone #:  _____________________________ 

6. Cell Phone #:      ____________________________ 

7. Work Phone #:   ____________________________ 

8. E-mail Address: 

____________________________________________ 

9. Will you be attending the closing? (check one): 

__Yes ___No (If No, contact our office immediately) 

 

 

If you have questions, please call us at: 

(603) 595-8867 

mailto:BestRatesTitle@gmail.com

