
  

 
 

PHASE ONE  

1031 INFORMATION FORM  

EXCHANGOR INFORMATION  

NAME:________________________________________________________________________________________________________________________________ 

ADDRESS: ____________________________________________________________________________________________________________________________ 

CITY: ________________________________________________________ STATE: _________________________ ZIP:_____________________________________ 

PHONE:___________________________________________________ FAX: _______________________________________________________________________ 

EMAIL ADDRESS: _____________________________________________________________________ SSN / TAX ID #: ___________________________________ 

BUYER INFORMATION  

BUYER: _______________________________________________________________________________________________________________________________ 

MAILING ADDRESS: ____________________________________________________________________________________________________________________ 

CITY: ________________________________________________________ STATE: _________________________ ZIP:_____________________________________ 

RELINQUISHED PROPERTY INFORMATION  

ADDRESS: ____________________________________________________________________________________________________________________________ 

CITY: ________________________________________________________ STATE: _________________________ ZIP:_____________________________________

COUNTY: ________________________________________________ ESTIMATED SALES PRICE: $ ____________________________________________________ 

CLOSING AGENT INFORMATION (TITLE / ESCROW COMPANY, ATTORNEY, OTHER)  

COMPANY NAME: ______________________________________________________________________________________________________________________ 

CONTACT PERSON: ____________________________________________________________________________________________________________________ 

ADDRESS: ____________________________________________________________________________________________________________________________ 

CITY: ________________________________________________________ STATE: _________________________ ZIP:_____________________________________

PHONE:____________________________________________________________ FAX: ______________________________________________________________ 

ESTIMATED CLOSING DATE: _____________________________________________________________________________________________________________

CLOSING AGENT’S FILE  NUMBER: _______________________________________________________________________________________________________ 

 8379 WEST SUNSET RD, SUITE 2000  LAS VEGAS, NEVADA  89113    T 702 922 7825    F 702 922 7818    

INFO@TAXLAWYERS1031.COM         TAXLAWYERS1031.COM 
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