
RE: Replacement Property: ___________________________________________________________________________________________________________

Exchangor(s): _______________________________________________ / _________________________________________________________________

Seller(s): ___________________________________________________ / __________________________________________________________________

1031Vest Exchange #: ___________________________________________________________________________________________________________

Check needs to arrive by: ______________________       Check Amount: All Funds  Other Amount: $ _______________________________________

Pay to the order of: ________________________________________________________________________________________________________________

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

Send to Name: __________________________________________________________________________________________________________________

City: _________________________________________________________________________________  State: ________  Zip: ___________________________

Send in closing package. TitleVest Title #:_________________________________  

Dated: ________________________________________________________

Signature: ____________________________________________________

Exchangor Name: _______________________________________________

Social Security / Tax ID# : _______________________________________

Dated: ________________________________________________________

Signature: ____________________________________________________

Exchangor Name: _______________________________________________

Social Security / Tax ID# : ________________________________________

Check Information

Send wire in the amount of: All Funds  Other Amount: $ ________________________________________________________ to the following account:

Wire needs to arrive by: _____________________       Bank Name: ___________________________________________________________________________

Bank Address:_______________________________________________________________________________________________________________________

Bank City: _____________________________________________________________________________ State: ________  Zip: _________________________

Bank ABA: _________________________________________________________________________________________________________________________

Account Holder's Name: _____________________________________________________________________________________________________________

Account Number: __________________________________________________________________________________________________________________

THIS FORM MUST BE SIGNED BY ALL EXCHANGORS.

Wire Information

TO: 1031Vest, LLC

If more than one check or wire is needed please photocopy this form accordingly.

The funds requested represent (please select): Earnest Money / Deposit   Closing Funds   Other: _____________________________________

Please select your desired method of payment: Check   Certi�ed Check   Wire

Exchange Funds Request Form

Headquarters: 44 Wall Street, 10th Floor       New York, NY 10005   T   212.757.5800   F   212.757.0466   E   info@1031vest.com

       New York, NY      White Plains, NY      Short Hills, NJ      Palm Beach Gardens, FL      Dallas, TX

                            www.1031vest.com      © 2013 1031Vest, LLC. All rights reserved.

Pursuant to the purchase agreement for the above referenced property ("Replacement Property") and with an express intent to complete an
IRC §1031 Exchange, 1031Vest, LLC is hereby authorized and directed by the undersigned ("Exchangor") to disburse the following amount(s)
of the Exchange Funds pursuant to the instructions initialed below.

_

_

_

_

Please deliver this form to 1031VEST, LLC by fax (212-710-9445), email or overnight courier to the New York City 
address below. Please allow at least one (1) business day to process your request.

*1031Vest Must Receive the Executed Assignment of Rights to Purchase Contract Prior to Release of Any Funds.* 

     Deposit Funds Cleared as of:                                   Disbursement Instructions Verified by Phone: Yes       By:______

For 1031Vest Use Only:

Exchange Funds Request Form

110 East 42nd Street, 10th Floor  New York, NY 10017   T 212.757.5800  F 212.757.0466  E info@titlevest.com

www.titlevest.com



STATE OF )
COUNTY OF )

On the day of in the year 20 , before me, the
undersigned, a Notary Public in and for the State of , personally
appeared , personally known to me or proved to me on the
basis of satisfactory evidence to be the individual whose name is subscribed to the
attached Exchange Funds Request Form and acknowledged to me that he or she
executed the same individually or in his or her capacity on behalf of the Exchangor, and
that by his or her signature on the instrument, the individual, or the entity upon behalf of
which the individual acted, executed the instrument.

____________________________________
Notary
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