Agent

HOME APPLIANCE WARRANTY PLAN

INSTRUCTIONS: Please complete this form and return to: drsbenefit@drsagent.com within two weeks of getting
under contract on a home in order to ensure the member benefit of Three Free Months of Home Appliance Warranty

Coverage is in place at the time of closing.

NAME: First: Last:

Email:

Current Address: Street: City / ST/ ZIP:
Telephone #:

AMA / AMSA Member #:

Address of Property Street: City / ST/ ZIP:
Being Purchased:

Agreed Purchase Price: | $

Expected Closing Date: | Month/Day/Year:

Name of Buyer’s Real Estate Agent / Company: | Name: Company:

Realtor’s Email:

Realtor’s Telephone #:

Name of Buyer’s Loan Officer / Company: Name: Company:

LOs Email:

LOs Telephone #:



mailto:drsbenefit@drsagent.com

