
NEW CONTRACT INFORMATION FORM 
 

PLEASE FAX THE COMPLETED FORM WITH YOUR  
PURCHASE AGREEMENT TO: 

 
985-851-7085 OR EMAIL TO tinad@craiglandry.com  

____________________________________________________________________________________________ 
 

Property Address:______________________________________________________________________________ 

Estimated Closing Date:___________________________  Sales Price:____________________________ 

*********************************************************************************************

**** 

Listing Agent:_________________________________ Listing Company:_________________________________ 

Office Phone:______________________ Fax:_______________________ Cell Phone:_______________________ 

Email:_______________________________ 

Warranty Co:________________Amount:______________Commission_____________% “AS IS”___________? 

 

Seller Information 

(Male) First Name:________________________Middle______________________ Last_____________________ 

(Female) First Name:_______________________Maiden______________________Last_____________________ 

Home Phone:_______________________ Work:_____________________Cell:____________________________ 

 

Open Mortgages: 

Lender:______________________________ Loan #______________________________ 

Lender:______________________________ Loan #______________________________ 

****************************************************************************** 

Selling Agent:________________________________ Selling Co.________________________________________ 

Office Phone:_________________________ Fax_________________________Cell#________________________ 

Email:_________________________________________ 

Termite Co._________________________ Paid by:______________________________ Amt.________________ 

POC or Collect? (Circle One) 
 

Buyer Information 

(Male) First Name:________________________Middle______________________ Last_____________________ 

(Female) First Name:_______________________Maiden______________________Last_____________________ 

Home Phone:_______________________ Work:_____________________Cell:________________________ 
Lender:___________________________  Ins. Agent:_______________________________ 

 

 

__________________________________________________ 

THANK YOU FOR CHOOSING  
CRAIG J. LANDRY, ATTORNEY, LLC 

7828 Park Avenue, Houma, Louisiana 70364 
985-857-9111 (Phone) 
985-851-7085 (Fax) 

___________________________________________________ 


