
Exhibit A

Pursuant to the Bank Secrecy Act and requirements specified by the Department of the Treasury’s Office of Foreign Assets
Control ("OFAC"), Premiere Asset Services will not engage in any transaction with any individual or entity that either
appears on the list of Specially Designated Nationals and Blocked Persons, Specially Designated Terrorists, Specially
Designated Narcotics Traffickers, or that Premiere Asset Services suspects to be involved in a suspicious transaction or one
in violation of federal law. Therefore the following information must be provided. This information will only be used for
the sole purpose of screening against OFAC and WorldCheck lists.

Please provide the following information:
Full Legal Name (First Middle and
Last) __________________________________________________________
Full Complete Address (no
P.O. Boxes) __________________________________________________________
City ______________________ State __________________ Country __________________ Zip _________

Buyer(s) Date of Birth __________________________________________________________

*Buyers Social Security may be requested at a later date.*

Full Name (First Middle and Last) __________________________________________________________

Complete Address (no P.O. Boxes) __________________________________________________________
City ______________________ State __________________ Country __________________ Zip _________

Buyer(s) Date of Birth __________________________________________________________

*Buyers Social Security may be requested at a later date.*
Buyer’s Agent Information

First Name: __________________________________ Last Name: ___________________________________
Company
___________________________________________________________________________________
Address: ______________________________ City: ___________________ State: _________ Zip: _________
Email: ______________________________ Phone#: ________________________
Fax#:____________________
If buyer is a Company/Corporation/Partnership/Limited Liability Company. Non-Profit Organization, a Trust or
is not purchasing as an individual, buyer must provide full company corporation or trust name and proof of
signing authority.

Buyer’s Company/Corporation/Partnership/Limited Liability Company/ Non-Profit Organization/Trust:
___________________________________________________________________________________________
Corporation Tax ID#, if applicable
________________________________________________________________
List All Principal owners of Partnership or LLC or all signers (including non-board members) and all individuals
with principal ownership or financial interest in Non-profit Organizations or Trusts, including full name,
permanent home address (no P.O. Boxes) and dates of birth for each.
___________________________________________________________________________________________
___________________________________________________________________________________________
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___________________________________________________________________________________________
If the Seller finds in it sole and absolute discretion that any buyer meets the criteria as described above, the offer,
purchase agreement or other documents executed in connection with the purchase of the property shall be of no
effect, and shall be immediately cancelled. No party shall be liable to the other party in any way, for any claims
whatsoever. Any earnest money shall be returned.
Seller: Buyer:
_______________________________________ _______________________________________
Date: Date:
________________________________________ ________________________________________
Listing Agent: Buyer:
__________________________________ _______________________________________
Date: Date:
________________________________________ ________________________________________

MatterID: 347053 Buyer Initials_______ | _______
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