
 

3918 Transit Avenue, Sioux City, Iowa 51106 
Phone: (712) 276-4891 Fax: (712) 276-1152 

Email: newway_escrow@q.com 
Website:  www.newwayescrow.com 

 
Order From: ___________________________________ Closing Date: _________________________   
 
Property Address: __________________________________________________________________ 
Legal Description: _________________________________________________________________ 
______________________________________________________________________________ 
Purchase Price: _________________ Earnest Money: ____________ Commission % or flat fee _________ 
             Administrative Fee _____________ 
Closing Seller Side: ____ Yes   ____ No   Closing Buyer Side: ____ Yes   ____ No 
Agent Name: __________________________  Agent Name: __________________________ 
Company: ____________________________  Company: ____________________________ 
Office Phone/Fax: _______________________  Office Phone/Fax: _______________________  

Will sellers be out of town at time of closing? ____ Yes   ____ No 
Sellers Name: (1) ____________________________________ Single _____   Married _____ 
SSN: _____________________________  
Spouses Name: _____________________________________ 
SSN: _____________________________ 
 
Sellers Name: (2) ____________________________________ Single _____   Married _____ 
SSN: _____________________________ 
Spouses Name: ______________________________________ 
SSN: _____________________________ 
Forwarding and/or New Address: _______________________________________________________ 
Phones Numbers: (Home) __________________  (Work) __________________  (Cell) ______________ 
Attorney for Deed Preparation: _______________________  Abstractor Preference: __________________ 

____  I DO WISH TO PARTICIPATE IN GETTING DEED SIGNED 
____  I DO NOT WISH TO PARTICIPATE IN GETTING DEED SIGNED 

Buyers Name: (1) ____________________________________ Single _____   Married _____ 
SSN: _____________________________ Buyers Address: _________________________________ 
Spouses Name: _____________________________________ 
SSN: _____________________________ 
Type of Deed: ____ JTWROS    ____ TIC    ____ SINGLE    ____ MARRIED 
Phones Numbers: (Home) __________________  (Work) __________________  (Cell) ______________ 
 
Buyers Name: (2) ____________________________________ Single _____   Married ____ 
SSN: _____________________________ Buyers Address: _________________________________ 
Spouses Name: ______________________________________ 
SSN: _____________________________ 
Type of Deed: ____ JTWROS    ____ TIC    ____ SINGLE    ____ MARRIED 
Phones Numbers: (Home) __________________  (Work) __________________  (Cell) _____________ 
Attorney for Deed Preparation: _______________________  Abstractor Preference: __________________ 
Lender: ________________________________ Loan Amount: ______________________________ 
 
Loan Officer: ____________________________  Phone/Fax or email: _________________________ 
Termite Preference: _______________________   
Home Warranty: ____ Yes  ____ No Warranty paid by: ______________ Total Cost: _____________ 
Name of Home Warranty Company: ______________________________________________________ 
Additional Request: ________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

***PLEASE INCLUDE COPY OF PURCHASE AGREEMENT/ADDENDUMS AND SELLERS 
AUTHORIZATION WITH PAYOFF INFORMATION*** 

 
WE THANK YOU FOR YOUR BUSINESS! 


