
SELLER AUTHORIZATION FORM

Seller: _____________________________________________________________

Address: ___________________________________________________________

Listing Agent(s): _____________________________________________________

ML #: ________________

● I, the seller, request that all offers go through the listing agent.

◻Agree ◻Disagree Initial: _________

● I, the seller, request to use “Name Withheld” on the MLS listing instead of

my own name.

◻Agree ◻Disagree Initial: _________

● I, the seller, request a mortgage pre-approval letter from the purchaser

and/or proof of funds for all payments involved in the transaction.

◻Agree ◻Disagree Initial: _________

_______________________________________ ______________________

Signature - Seller Date

_______________________________________ ______________________

Signature - Agent Date

KELLER WILLIAMS REALTY GOLD COAST
1129 Northern Blvd, Suite 410

Manhasset, NY, 11030
Office: 516.482.0200 | Fax: 516.482.0250

www.kwGoldCoast.com
Each Office is Independently Owned and Operated

http://www.kw.com
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