
Buyer Select Closing Agent Contract Addendum 

This form must be completed in its entirety and submitted with the actual purchaser signed sales contract.  

This cont ract  to purchase is eligible for part icipat ion in the HUD “ Buyer Select ”  pilot  closing agent  Program.  It  is the responsibilit y of 

the purchaser to choose their own escrow/ closing company.  HUD will not  pay for the escrow/ closing service.  It  will be the 

responsibilit y of the purchaser.   Please note Line 9 of the HUD-9548 Sales Cont ract  must contain the buyer select ed closing agent  

listed on this form.    

I/ We authorize (Asset  M anager) to release a copy of the sales cont ract  and all applicable addenda/

amendments for the follow ing property to the closing agent / escrow company listed on this form. 

FHA Case Number ____________________________________ 

Property Address: 

 _____________________________________________________________________________ 

Purchaser’s Name _______________________________________________  Phone Number ______________________ 

Purchaser’s Name _______________________________________________  Phone Number ______________________ 

Purchaser’s Name _______________________________________________  Phone Number ______________________ 

Purchaser’s Name ______________________________________________ Phone Number ______________________ 

Selling Broker Name _____________________________________________  Phone Number ______________________ 

List ing Broker Name _____________________________________________  Phone Number ______________________ 

Title Company/ Closing Agent/ Escrow Company Information 

Company Name_________________________________________________ hone Number ______________________ 

Primary Contact Person __________________________________________  Phone Number ______________________ 

Secondary Contact  Person ________________________________________  Phone Number ______________________ 

Office Address__________________________________________________ Cit y___________________

State_____ Zip __ Email Address_____________________________________________     

Has this closing/ escrow company previously registered w ith HUD?           Yes            No  

If  yes, please ent er HUD Tit le ID# if known _______________________________ 

__________________________________________ _________  _________________________________________ __________ 

Purchaser’s Signature     Date Purchaser’s Signature     Date 

__________________________________________ _________    ________________________________________ ___________ 

Purchaser’s Signature      Date Purchaser’s Signature     Date 

______________________________________________________________________  ____________________ 

Seller ’s Signature                    Date 




