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ACRIS PREP FORM
GENERAL INFO:
TITLE #:

TOTAL CONSIDERATION:
DATE OF CONVEYANCE:
CONTRACT OF SALE DATE:
CONDITION OF TRANSFER:

PROPERTY INFO:
ADDRESS:

CITY/STATE/ZIP:

BOROUGH

SECTION: BLOCK: LOT:
TYPE OF PROPERTY:

SELLER:

NAME:

ADDDRESS:

SOCIAL SECURITY NO.:

BUYER:
NAME:

ADDRESS:

SOCIAL SECURITY NO.:

PLEASE NOTE OUR FEE FOR PREPARATION IS $150.00

Intact Title & Closing Agency | 314 Nelson Avenue | Staten Island, NY 10308
T (718) 227-1700 F (718) 227-1115 |www.intactclosingservices.com



