
integrity. precision. safety.

i n t e g r i t y.  p r e c i s i o n .  s e c u r i t y.

t h a n k  y o u  f o r  y o u r  c o n f i d e n c e  i n  i o w a  e q u i t y  e x c h a n g e .

o p e n  a  n e w  § 1 0 3 1  e x c h a n g e  o n l i n e
PLEASE COMPLETE AS MUCH AS POSSIBLE; INFORMATION NOT CURRENTLY AVAILABLE CAN BE OBTAINED LATER

SELLER/EXCHANGER   Est. Closing Date _______________________________________

Name(s) ________________________________________________________________________________

Mailing Address  _________________________________________________________________________

City  _______________________________________  State  ____________  Zip  ______________________

Phone  ___________________________________ Phone 2  _______________________________________

Fax  _______________________________________ Email  _______________________________________

PROPERTY 

Address/Description  ______________________________________________________________________

City  _______________________________________  State  ____________  Zip  ______________________

County  _________________________________________________________________________________

Type  ❒ Single/Multiple Family   ❒ Commercial   ❒ Land    ❒ Apt. Complex    ❒ Other

REAL ESTATE AGENT

Name(s)  ________________________________________________________________________________

Phone  __________________________________ Company  _______________________________________

Fax  _______________________________________ Email  _______________________________________

BUYER(S)

Name(s)  ________________________________________________________________________________  

TRANSACTION

Sale Price $ ______________________________________________________________________________  

Estimated Mortgage Payoff $ _______________________________________________________________

Any Seller Financing? ❒ Yes    ❒ No    If yes, what amount? $ _____________________________________

CLOSING AGENT 

Name(s) ________________________________________________________________________________

Mailing Address  _________________________________________________________________________

City  _______________________________________  State  ____________  Zip  ______________________

Phone  ___________________________________ Phone 2  _______________________________________

Fax  _______________________________________ Email  _______________________________________

Any Additional Information  ________________________________________________________________  

________________________________________________________________________________________
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PLEASE SUBMIT THIS FORM WITH AS MUCH INFORMATION COMPLETED AS POSSIBLE BY FAX OR EMAIL TO:

i o w a  e q u i t y  e x c h a n g e  4800 MILLS CIVIC PARKWAY, SUITE 205, WEST DES MOINES, IA 50265

f a x :  515.223.8492    e m a i l :  info@iowaequityexchange.com
QUESTIONS? CALL OUR OFFICE AT 515-224-5259.


