
SUMMIT ASSOCIATES TITLE SERVICES NATIONWIDE 
18 BOWERY, SUITE 200, NEW YORK, NY 10013 212-608-5866 | FAX: 212-227-8745 

www.summitassociates.net 

FORM 1099 
 
 

PROCEEDS FROM REAL ESTATE TRANSACTIONS 
INFORMATION ABOUT THE SELLER(S) 

 
NAME: _______________________________________________________________________ 
 
NEW ADDRESS: ______________________________________________________________ 
 
**PROPERTY ADDRESS: _______________________________________________________ 
 
SOCIAL SECURITY NUMBER: __________________________________________________ 
 
 

INFORMATION ABOUT THE PURCHASER(S) 
 
NAME: _______________________________________________________________________ 
 
ADDRESS: ___________________________________________________________________ 
 
SOCIAL SECURITY NUMBER: __________________________________________________ 
 
 

INFORMATION ABOUT THE TRANSACTION 
 
  DATE OF CLOSING: ___________________________ 
 
  PURCHASE PRICE:  ___________________________ 
 
  DESCRIPTION:   single family  condo  

       co-op    other 

Is the Property Seller's Principal Residence?  Yes ___ No ___ 

We the undersigned, purchaser(s) and seller(s), hereby acknowledge receipt of this completed 

statement on ______________________________, __________. 

 
 
______________________________  _______________________________ 
 (PURCHASER)     (SELLER) 
 
 
 
______________________________  _______________________________ 
 (PURCHASER)     (SELLER) 
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