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Print Reset

This document is designed to be a fillable form.
Please be sure all pertinent information is
completed before printing and mailing the form.
Selecting 'Reset' will clear the entire form.
PRIVACY ADVISORY: Information such as social
security number, date of birth, maiden name, or
financial institution account number is NOT
required to be included in business entity or
Uniform Commercial Code documents filed with
the Secretary of State’s office. Any information
provided on these documents is subject to public
viewing.

 (REV. 12/08)

FORM 436-3 (UCC11 (REV. 09/01/02)) 02-13 ©2013 first tuesday, P.O. BOX 20069, RIVERSIDE, CA 92516 (800) 794-0494

 Undersigned hereby rejects this offer in its entirety. No counteroffer will be forthcoming.

Date: _____________, 20______

Name: __________________________________________________________

Signature: _______________________________________________________

Name: __________________________________________________________

Signature: _______________________________________________________

REJECTION OF OFFER

I agree to the terms stated above.

 See Signature Page Addendum. [ft Form 251]

Date: _____________, 20______

Buyer: ________________________________________

Signature: _____________________________________

Buyer: ________________________________________

Signature: _____________________________________

I agree to the terms stated above.

 See Signature Page Addendum. [ft Form 251]

Date: _____________, 20______

Seller: ________________________________________

Signature: _____________________________________

Seller: ________________________________________

Signature: _____________________________________

 — — — — — — — — — — — — — — — — — — — PAGE TWO OF TWO — FORM 436-2 (UCC3) — — — — — — — — — — — — — — — — — — —

Buyer's/
Selling Broker: _________________________________

Broker's DRE Identification #: ____________________

Selling Agent: ________________________________

Agent's DRE Identification #: ____________________

Signature: _____________________________________

Is the agent of:  Buyer exclusively.

 Both Seller and Buyer.

Address: ______________________________________

_____________________________________________

Phone: _________________ Cell: _________________

Fax: _________________________________________

Email: ________________________________________

Seller's/
Listing Broker: ________________________________

Broker's DRE Identification #: ___________________

Listing Agent: ________________________________

Agent's DRE Identification #: ____________________

Signature: _____________________________________

Is the agent of:  Seller exclusively.

 Both Seller and Buyer.

Address: ______________________________________

_____________________________________________

Phone: __________________Cell: _________________

Fax: _________________________________________

Email: ________________________________________
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Print Reset

This document is designed to be a fillable form.
Please be sure all pertinent information is
completed before printing and mailing the form.
Selecting 'Reset' will clear the entire form.
PRIVACY ADVISORY: Information such as social
security number, date of birth, maiden name, or
financial institution account number is NOT
required to be included in business entity or
Uniform Commercial Code documents filed with
the Secretary of State’s office. Any information
provided on these documents is subject to public
viewing.

 (REV. 12/08)

 

DATE: ____________, 20______, at ______________________________________________________, California.

Items left blank or un checked are not ap pli ca ble. 
FACTS:
1. Received from _________________________________________________________________, as the Buyer(s),

1.1 the sum of $_______________, evidenced by  personal check, or ____________________________,

payable to ________________________________________, for deposit only on acceptance of this offer.

1.2 Deposit to be applied toward Buyer's obligations under this agreement to purchase property

1.3 situated in the City of ________________________, County of ____________________, California,

1.4 referred to as __________________________________________________________________________,

1.5 including personal property,  see attached Personal Property Inventory. [See ft Form 256]

2. This agreement is comprised of this five-page form and ______ pages of addenda/attachments.

FHA PURCHASE TERMS:

3. Total Purchase Price is . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $_______________

4. The total cash payment to be deposited in escrow including the above deposit . . . . . . . . . . . $_______________

5. Buyer and property to qualify for a new maximum FHA #______ loan in the amount of . . .  $_______________
payable monthly in installments amortized over ______ years, plus impounds for taxes
and insurance. Interest at closing to be at or below the rate of ______%. On failure of
Buyer to qualify, Seller may terminate this agreement.

6. Other financing in the amount of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $_______________
Terms ________________________________________________________________

________________________________________________________________
7. FHA Loan Conditions:

7.1 Buyer to pay impound deposits, prepaid interim interest and Buyer’s recurring closing costs.

7.2 Buyer’s non-recurring closing costs to be paid by  Seller, or  Buyer.

7.3 MIP to be paid by  Seller, or  Buyer, or  Buyer to finance by adding MIP to loan.

7.4 Loan appraisal fee to be paid by  Seller, or  Buyer.

7.5 Seller to pay Lender ______ loan discount points. Buyer to pay no more than ______ loan discount points.

7.6 In the event the FHA conditional commitment requires work to be done, or building permits, compliance
letters, or the like, Seller to complete same promptly and satisfactorily to FHA and pay any costs
incurred.

7.7 Should the FHA appraisal set a value below the Total Purchase Price, Buyer may increase the cash
payment to adjust to the new loan, or alternatively terminate the agreement within five days after Buyer’s
receipt of appraisal. [See ft Form 183]

8. ACCEPTANCE AND PERFORMANCE:

8.1 This offer to be deemed revoked unless accepted in writing  on presentation, or  within ______ days
after date, and acceptance is personally delivered or faxed to Offeror or Offeror’s Broker within
the period.

8.2 After acceptance, Broker(s) are authorized to extend any performance date up to one month.
8.3 On failure of Buyer to obtain or assume financing as agreed by the date scheduled for closing, Buyer may 

terminate the agreement.

8.4 Buyer’s close of escrow is conditioned on Buyer’s prior or concurrent closing on sale on a sale of other
property, commonly referred to as _________________________________________________________.

8.5 Any termination of the agreement shall be by written Notice of Cancellation timely delivered to the other
party, the other party’s Broker or escrow, with instructions to escrow to return all instruments and funds to
the parties depositing them. [See ft Form 183]

8.6 Both parties reserve their rights to assign and agree to cooperate in effecting an Internal Revenue Code
§1031 exchange prior to close of escrow, on either party’s written notice. [See ft Forms 171 or 172]

8.7 Before any party to this agreement files an action on a dispute arising out of this agreement which
remains unresolved after 30 days of informal negotiations, the parties agree to enter into non-binding
mediation administered by a neutral dispute resolution organization and undertake a good faith effort
during mediation to settle the dispute. 

8.8 Should Buyer breach the agreement, Buyer’s monetary liability to Seller is limited to  $______________,
or  the deposit receipted in Section 1.
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INFORMATION REQUEST

(UCC-11) CALIFORNIA (REV. 09/01/02)

For illustrative purposes only.  
Click for the UCC-11 Information Request published by the California Secretary of State which may be filed. 

http://www.sos.ca.gov/business/ucc/information-request.htm



