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Advanced Seller Data Services 
Exclusively serving note investors and brokers 

16869 SW 65th Avenue Phone: 1-800-992-4536 
Suite 508 Fax: 503-710-9041 
Lake Oswego, OR  97035 e-mail: scott@notesellerlist.com 
 

 
 

CUSTOMER INFORMATION 
 

Business Name: ____________________________________________________________________________ 
 

Your Name: ___________________________________ Phone Number: _________________________ 
 

e-mail Address: __________________________________ Fax Number: ___________________________ 
 

Address: _________________________________________________________________________________ 
 Street Suite City State Zip 

 
Number of records requested    Chose one selection   See samples of each list on our website  
 

            Basic List           Professional List 

1000 records ($220) 1000 records ($320) 
2000 records ($400) 2000 records ($640) 
3000 records ($570) 3000 records ($750) 
4000 records ($680) 4000 records ($800) 
7500 records ($1,125)   
      additional records available at 15 cents each 

7500 records ($1,2750)   
           additional records available at 17 cents each 

 
 
Property Type: (check all that apply)     Residential       Commercial       Land 
 
Minimum Loan Amount: $_____________  Default is $75,000 if left blank 
 
Maximum Loan Amount: $_____________  Default is $1,000,000 if left blank 
 
Amount of Seasoning: _________ to _________ months since loan created  Default is 12 to 36 months if left blank 
 

  or      From _________ (month/year)  to __________ (month/year)   
 
Note Holder Type: Mom and Pop (private individuals carrying a note)  Default is Mom & Pop only if left blank 
 

 Corporate Entity (LLC’s, Corporations, JV etc. typically developers, rehabbers, real estate investors)   
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PAYMENT METHOD 
 
 
 
 
 
 

 Visa Name on Credit Card: _______________________________________________ 
 

 Master Card Billing Address for Card:  _______________________________________________ 
     Street Ste/Aptt 
 

 AmEx  _______________________________________________ 
    City St Zip 

 

Credit Card Number:  |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 
 

Expiration Date: _______/_______  CVV code: |___|___|___|___| (last 3 or 4 numbers on back of card) 
 Month Year 

 
By my signature below, I represent and warrant the information provided is correct and I am authorized to permit Advanced Seller Data Services to 
directly charge the above credit card for the dollar amount indicated and for any applicable usage fees. I certify I am currently a duly authorized 
representative of the Client and all conditions of the Master Data Purchasing Agreement will be abided by. This Order Form shall become an exhibit to 
the Master License Agreement and shall supersede the provisions of the previous Order Form as permitted in the Master License Agreement This 
Contract may be submitted to Advanced Seller Data Services via facsimile transmission.  If so, the fax transmission is intended to be a legal and binding 
obligation as evidenced by the signature subscribed hereto.  Advanced Seller Data Services is entitled to rely on this contract as having been duly and 
validly executed, upon receipt of a signed facsimile copy, without the necessity of independently receiving or reviewing the original signature thereon. 

 
BY: ____________________________________ Date: ________________________________  

 Client (Company) Name 
 
Signature: _______________________________ 
 
Print Name: ______________________________ Title:  ________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


