
Spano Abstract Service Corp. 
350 Old Country Road Suite 205 

Garden City, NY 11530 
Telephone: (516) 294-7037 Fax: (516) 742-9375 

REQUIRED INFORMATION TO PREPARE E-TAX FORMS : 

SELLER'S INFO: 

NAME: ___________________________________________________SS/FED#:_______________________ 

ADDRESS: _______________________________________________________________________________ 

NAME: ___________________________________________________SS/FED#:_______________________ 

ADDRESS: _______________________________________________________________________________ 

NAME: ___________________________________________________SS/FED#:_______________________ 

ADDRESS: _______________________________________________________________________________ 

BUYER'S INFO: 

NAME: ___________________________________________________SS/FED#:_______________________ 

ADDRESS: _______________________________________________________________________________ 

NAME: ___________________________________________________SS/FED#:_______________________ 

ADDRESS: _______________________________________________________________________________ 

NAME: ___________________________________________________SS/FED#:_______________________ 

ADDRESS: _______________________________________________________________________________ 

PROPERTY INFO: 

PREMISES:___________________________________________________COUNTY:____________________ 

BLOCK:__________________ LOT: ______________ CONDITION OF TRANSFER:___________________ 

TYPE OF PROPERTY/DWELLING: _____________________________ 

PURCHASE PRICE: _____________________________       LOT SIZE: ________________________ 

DATE OF CONTRACT: _____________________ DATE OF CONVEYANCE:___________________ 

ATTORNEY INFO: 

SELLER'S ATTORNEY: ________________________________________________________________ 

ADDRESS: ___________________________________________________________________________ 

__________________________________________________TEL#: ______________________________ 

BUYER'S ATTORNEY: _________________________________________________________________ 

ADDRESS: ____________________________________________________________________________ 

__________________________________________________TEL#:_______________________________ 

EMAIL ADDRESS TO SEND ACRIS DOCUMENTS: ___________________________________________ 
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