
________________________________________ 
Name of the Plan 

 

 Real Estate Sale Authorization Form 
 

 Please Print. Complete all applicable areas 

 
Part I. Employee Information:  
 
Name: ______________________________________ Social Security # XXX-XX -________  

 
Account or Plan Number: ____________ 

 

 
Part II.  Investment Information:      
  

Parcel Number: ________________________________________           Sale Price $ _________________ 
 

   Address: ______________________________________________________________________________ 
 
   Original Ownership % ________ Original Purchase Price $ ___________ 
 

   Closing Date: _______________ Full Sale Partial Sale 
 
   New Ownership % ___________ New Property Value $ ______________ 
 
 

 
Part III.  Closing Information:      
  
  
  ___________________________________________                               ____________________________  

Escrow Agent/Attorney/Title Company     Contact Name  
  
  ____________________ _____________________ _________________________________ 

Fax number  Contact Phone Number    Email address 
 
 

 
Part VI.  Plan Administrator/Trustee Signature:   
 
 
_____________________________ _______________ 
Plan Administrator/Trustee Date 
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