Please Insert Company Letterhead Here

LETTER OF INTENT / PROOF OF FUNDS

The Buyer agrees to accept any increments up to and including the full amount requested and will close increments as presented if accepted by buyer

Seller of Record  C/O   CRF Property Locators, LLC 

This LOI (Letter of Intent) from 
for the purpose of obtaining
________meeting the criteria below on behalf of the buyer listed above. 

Order Amount: $ __________________________(USD) up to  $ _________________________ (USD)

Buyer agrees to accept any increments up to and including the full amount requested and will close increments as presented, if accepted. 

BPO: Shall not exceed:     ____    ​​​​​ % to    _______   ​​​​​ %   + 3 %  to   4%    Fees

Funds verification: upon acceptance of order by Seller or Seller’s attorney only, directly with Buyer’s financial institution.

Due Diligence Period:    ___________________________________________________________


Closing Date: ________________________________________________________________________

States:                          
____________________________________

Major cities preferred:        _______________________________________________________ 


Major counties preferred:      _______________________________________________________


Property BPO Range: $______________________________ to $_______________________________


Notes Type:     All     NPN       PN         CMO

Property Type:     All             SFR         Condo         Multi Family           Commercial      

Level of Rehab:  Light    Med   Heavy 

Buyer’s Company:    _________________________________________________________                  


Buyer’s name:     _____________________________________________________________________   


Title:   _____________________________________________________________________________        


Buyer’s Direct Phone:                          ____________________________________________________ 


Buyer’s Email:                           __________________________________________________________


Buyer’s Corporate Address:           
______________________________                


Buyer’s Rep or Mandate Name:   ___________________________________________________      


Buyer’s Rep or Mandate Direct Phone:     ________________________________________               


Buyer’s Mandate email:  ______________________________                                                             


Buyer’s Attorney Name:  _________  _______________________________________________         


Buyer’s Attorney Direct Phone:  ______          _________________________________________________

Buyer’s Attorney email:        _______       _____________________________________________________   

This LOI expires 30 days from the ____/____/2010.

Requested Contact Time: X:XXAM-X:XXPM XST  

Preferred Contact:         Buyer          Mandate         Atty

Note: Individual Sellers may elect to call their choice.

Please provide Proof of funds in the box below and submit a Bank Letter with pertinent information.  

Proof of Funds Contact: 

Officer name: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________________(MUST FILL IN THIS SECTION)        

Title:       


Company/Banking Institution:      


Email:      


Phone:      
    Fax:        


How much will we be verifying with your bank institution? $ __________ to $____________(USD)

Who has the authority to transfer funds for Buyer:        


Comments:             
     

UPON RECEIPT OF THIS LETTER PLEASE CONTACT US DIRECTLY FOR FINALIZATION & EXECUTION OF ALL APPROPRIATE PAPERWORK PERTAINING TO ATTORNEY-TO-ATTORNEY & ESCROW-TO-ESCROW TRANSACTIONS.

We are ready, willing and able to complete such a transaction.  Further we are authorizing ____________________

_________________, co-mandate, and/or mandate and/or the selling institution and/or their attorney’s to verify both 

verbally and in writing our company and the availability of non-blocked funds through our desired institution(s) for 

this transaction.

Sign Name:                                                        

Print Name:                                                    

Date:                                     _

