
MB ASSOCIATES 

REALTY SUPPORT SPECIALISTS 

3505 Camino Del Rio South, Suite 130 

San Diego, CA 92108 

(619) 282-9971 * Fax (619) 282-7957 

 

COMPLETE THIS FORM AND RETURN 

WITH CONTRACT, COUNTERS, ETC.  

 

PROPERTY ADDRESS: ________________________________________________ 

    

 Sale Price:___________ Sale Date:____________  Projected Close Date:__________ 

    

MB FEE PAID BY: 

(NOTE:  Agent is responsible for fee 

if buyer or seller decline to pay.) 

 Agent 

 Seller 

 Buyer 

*One Side:   $450 

*Both Sides, same Agent $695 

    
EXTRA FILE COPY  On Disk 

First Copy $35 

Additional copies $5.00 

 Hard Copy 

First Copy $35 

Additional copies $15 

 

How many ________ 

 
LISTING AGENT:  Office Phone:  

Company:  Cell/Other:  

   Fax:  

 
SELLING AGENT:  Office Phone:  

Company:  Cell/Other:  

   Fax:  

 
(Complete if your client) 

SELLER:  Home Phone:  

Address:  Work Phone:  

  Cell/Other  

   Fax:  

 

(Complete if your client) 

BUYER:  Home Phone:  

Address:  Work Phone:  

  Cell/Other  

   Fax:  

 
ESCROW CO:    Escrow #:  

OFFICER:  Phone:  

  Fax:  

Lender:       

Officer:  Phone:  

Processor  Fax:  

 

DO YOU WANT MB TO SET INSPECTIONS?:  YES  NO 

  

  Phone Number Inspection Time Preference 

Inspection Company    

Termite Company    

 

Please advise MB of inspections you have set up 

 

_________________________________________________________ 
NEWFILESETUP2007.LWP 


