REQUEST TO SELL PROPERTY
APPLICATION FORM 

DISTRICT PROPERTIES BOARD  

FLORIDA DISTRICT
CHURCH OF THE NAZARENE
4720 CLEVELAND HEIGHTS BLVD. STE 301
LAKELAND, FL 33813
OFFICE: 863-644-9331  FAX: 863-648-2710  
EMAIL: info@floridanaz.com


If you need additional space to answer any questions, please attach another page.

General Information
	
	Church Name: ___________________________________________
	
	Address: ________________________________________________

 	City: ____________________________	State: ___________________  Zip code: _____________

	Name of contact person: 1. ____________________________  2. _____________________________

	Phone # on contact person 1: _______________________  Email address: ______________________
     Phone # on contact person 2: _______________________  Email address: ______________________  

	Pastor’s name: _________________________________  Phone # _____________________________

Indicate the nature of this request

	☐  To obtain approval to sell property (the terms of the sale are substantially negotiated).
		☐  Please check this box if this is an update of a request submitted earlier.
	☐  Exploratory only (Buyer not specified, terms yet to be negotiated).

Reason of this request

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Details of the property sale

	A.  Description of the property you wish to sell: ______________________________________
	      __________________________________________________________________________
	      __________________________________________________________________________
	      __________________________________________________________________________

	B.  Reasons for wanting to sell: ___________________________________________________
	      __________________________________________________________________________
	      __________________________________________________________________________
	      __________________________________________________________________________

	C.  Provisions for replacement of these facilities: _____________________________________
	      __________________________________________________________________________
	      __________________________________________________________________________
	      __________________________________________________________________________


Costs of the sale												                                   

	A.  What is the selling price?  $__________________________

	B.  What is the appraisal price?  $____________________________

	C.  Will the property be sold through a real estate agency?			            ☐ yes   ☐ no	

	D.  What commission will the church pay on the sale?  _________%   $_____________________

	E.  What will be the total of other selling costs?  $______________________________
	
	F.   What will be the net proceeds to the church?  $_______________________________

	G.   Is there a prepayment penalty clause?   ☐  yes		☐  no

	H.  What is the outstanding indebtedness against this property? $_________________________
 
	I.   Does the church have a bona fide purchase offer?  If so, attach copy.                  ☐ yes   ☐ no

	 
Signatures

We have completed the above Application for the purpose of procuring the sale of property.  We understand the District DPB and DAB may rely on the accuracy of the above financial and other information contained herein when deciding whether or not to approve the sale.  We declare the information contained in this application to be true and accurate to the best of our knowledge and understanding.  We have withheld no information relative to the sale of the property which would adversely affect its value.




___________________________________________________	      ______________________________________________________
Signature Senior/Lead Pastor			      Local Church Secretary/Treasurer/or Trustee  

_____________________________________________	     _____________________________________________
Date							     Date
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