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RESALE CERTIFICATE REQUEST FORM 
 
 
 
Name of Condominium: ____________________________________________ 
 
 
Seller's Name:  __________________________________________ 
 
 
Unit #:    ___________________________________________ 
 
 
Seller's Address:  __________________________________________ 
 
 
Date of Request:  __________________________________________ 
 
 
 

Resale Certificate are $275.00 
 
 

1. All orders for Resale Certificates must be paid in advance by check, cashier’s check 
or money order.  No cash accepted, thank you. 
 
2. We require up to three business days (Once confirmation of request is given) to 
process your request and issue your Resale Certificate. 
 
3. No refunds will be made after the documents are delivered. 
 
4. Please know that all requests need confirmation of receipt. 
 
5. Payment must be received before a digital or emailed copy is given. 


