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Real Estate Transfer Declaration
Adobe Reader/Acrobat version check
This form requires version 8.1 or above of Adobe Reader/Acrobat.  Please download the latest version from www.adobe.com
Javascript is not enabled
This form requires javascript to be enabled in order to complete, save and submit the form. To proceed, please enable javascript in your browser and then reload this form.
Submission Acknowledgement
Your form has been successfully submitted. Please keep a copy of this acknowledgement for your records.
To save or print a copy of the completed form and acknowledgement go to the "File" menu and select "Save as" or "Print".
Transfer Type
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Click for more information
a)  Select whether this return is an original filing or is intended to amend an existing filing.
b)  Indicate whether you are completing this form on behalf of yourself or other parties.
c)  Indicate whether you are filing as the purchasing party, selling party, or intending to file for both parties (preparers only).
a)  Is this an amended or an original return *
b)  Who are you filing for? *
c)  Are you the purchaser or the seller? *
c)  Are you filing for the purchaser or the seller? *
Preparer
Click for more information
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If you are preparing this form on behalf of others, please enter the full name, entity, address, identification number, phone number and email address (optional) of the preparer.
Purchaser Information
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Select the applicable entity type.  Please note that “Joint” entities are only applicable for married couples. Enter the full name or entity name for each purchaser. If filing as a purchaser or on behalf of purchasers, enter the primary mailing address of the purchaser (grantee, assignee, or transferee) as well as the identification number, and current phone number. Email addresses are optional. Required fields are marked with an asterisk (*).
Purchaser 
Entity Type *
To add additional purchasers, select the “Add Purchaser” button below. To remove purchasers, select the “Delete Purchaser” button.
Seller Information
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Select the applicable entity type.  Please note that “Joint” entities are only applicable for married couples. Enter the full name or entity name. If filing as a seller or on behalf of a seller, enter the primary mailing address of the seller (grantor, assignor, or transferor) as well as the identification number and current phone number. Email address is optional. Required fields are marked with an asterisk (*).
Seller 
Entity Type *
To add additional sellers, select the “Add Seller” button below. To remove sellers, select the “Delete Seller” button.
Real Estate
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Please identify the property(s) that have transferred.  If more than one property was transferred (multi-property sale), please indicate the address of the primary property.
If you are filing as a purchaser or on behalf of purchasers, the property can be manually entered, or you may search for your record via the address lookup.  The property lookup will prefill the properties municipality, county, tax map, tax block, and tax lot (parcel identification (PIN number)) and acreage.  If you do not use the property lookup you must manually enter these fields.
To use the property lookup:
1)  Select the town where the property is located from the drop-down
2)  Enter the address number and street name, such as “456 Granite” for a property at 456 Granite Street
3)  Click the “Lookup parcel details” button
4)  The lookup tool may find multiple addresses, if it does, use the drop-down list that appears to find and select the correct property.
The County field will fill automatically based on the selection of the municipality. Provide the tax map, block, and lot (parcel identification number) used by the municipality to identify the parcel, as well as the area in acres and the number of parcels purchased.
a)  If the sale is a multi-town sale, please enter all of the municipalities where parcels are located.
b)  Indicate the primary use of the parcel (Only one option may be selected).
c)  Select the property type of the parcel. Select all that apply.
d)  Identify if the parcel is waterfront or has water access, if applicable.
e)  For multi-unit buildings, indicate the number of units.

Users can search the DRA property database for the address of the transacted property or manually enter it below.  To search for a property, please select a town from the drop-down list and enter the address you are searching for.  Select the “Lookup Parcel Details” button, and results will be displayed below.
Max records returned
Records returned
Status
Address XML
Element
Number of Parcels Purchased:
a)  Multi Town Sale? *
b)  Property Use  *
c)  Property Type (Check All That Apply)
d)  Features
e)  How many units?
Deed
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a)  Enter the date of the deed transfer (This date should be before today’s date).
b)  Enter the date of the recording of the deed transfer.
c)  Indicate the type of deed registered for the transaction (Only one type may be selected).
The book and page number issued by the county registry of deeds will be entered in a later section (Book and Page).
Enter dates as MM/DD/YYYY or use the calendar to select them.
c)  Deed Type  *
Transaction Detail
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Note: If you are filing as a seller or on behalf of a seller (but not on behalf of purchasers), only Part B is required (Full Sale Price or consideration). The other sections (A and C through H), will not be visible to you. 
a)  If the sale did not transfer 100% of the interest in the property, select “No” and indicate the percentage of interest that was transferred.b)  Indicate the full sale price or consideration (the actual amount paid) for the property.c)  If the sale price included considerations for non-taxable personal property (such as furnishings, inventory, timber, or other items),
     enter the approximate value in the appropriate box.d)  If the sale price was reduced due to a Land Use Change Tax (per RSA 79-A:7), select “yes” and specify the amount.e)  If you do not consider the sale price to be fair market value, select “no” and provide an explanation for the reason(s) why.f)   Check the appropriate box as to whether the grantee has made, or intends to make improvements to the property after the purchase
     but before April 1st.  If “yes,” please indicate the approximate cost of these improvements.  Do not include improvements made by 
     the grantor (seller) prior to establishing the sale price.g)  Check the appropriate box as to the occupancy and status of the structure.h)  Check the appropriate box as to whether the property will serve as your primary residence.
a)  Did the sale transfer 100% interest in the property? *
What % of interest transferred?  *
b)  Full Sale Price or Consideration  *
c)  Did the sale price above include a consideration for non-taxable personal property? *
Indicate value below:  *
Furnishings
Inventory
Timber
Other
d)  Was the sale price reduced because of a Land Use Change Tax? *
By what amount? *
e)  Do you consider the selling price to be fair market value? *
f)  Have you or will you make improvements to the property after the purchase but before April 1st? *
Please indicate approximate cost of these improvements  *
g)  Occupancy and status of structure *
h)  Will the property serve as your primary residence? *
Tax Amount
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This section will perform the tax calculation automatically, based on the full sale price entered on line B of the Transaction Detail section. If necessary, you may change the amount on line A or line E.
f)  Indicate if a tax exemption is being claimed (per RSA 78-B:2).
a)  Full price or consideration for the real estate  
Divide (sfulprc) by $100
b)  Divide (a) by $100  
c)  Tax rate per $100 at time of transfer  
d)  Subtotal of tax (b) multiplied by tax rate (c)
 (Minimum of $20 for all considerations $4,000 or less, per RSA 78-B:1)
e)  Total tax paid to County on behalf of Seller and Purchaser - (d) multiplied by 2
f)  Are you claiming tax exemption under RSA 78-B:2? *
Special Circumstances
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Check the appropriate box as to whether there were any special circumstances that would suggest the full price or consideration of the property was either more or less than its fair market value.  If “yes,” please choose all reasons that apply or select “other” and provide a detailed explanation.
Were there any special circumstances in the transfer which suggest that the full price or consideration of the property was either more or less than the fair market value? *
Please choose all that apply from the list below or select “other” and fill in an explanation. *
Deed Book and Page Number
.\Images\info.png
The deed book and page numbers are assigned by the county register of deeds at the time of registration.
Declaration and Submission
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Enter your first and last name and your FEIN/SSN below. By checking the Certify Electronic Signature box, you are declaring that the data contained in the return is true, correct, and complete to the best of your knowledge.
In accordance with REV 2904.04(a)(1)-(10), a tax form submitted to the department with an electronic signature shall be retained by the taxpayer in its original in accordance with the time period retention provisions in REV 2906.12. You can retain an original copy of this form by clicking the “Save” button.
Click the “Submit” button to submit the form. If required data is missing or incomplete, you will receive a message and a list of the missing information will be provided below. You may select an error from the list and click “Go to Selected Error” to jump to the field that requires correction.
Preparer's Declaration
Under penalties of perjury, I declare that I have examined this return and to the best of my belief it is true, correct, and complete. (If prepared by a person other than the taxpayer, this declaration is based on all information of which the preparer has knowledge.)
Declaration - 
Under penalties of perjury, I declare that I have examined this return and to the best of my belief it is true, correct and complete.
Submission
If you have not yet completed your application and want to work on it later click the Save button.
The 'Save' button allows you to save a draft copy of this form to your local computer so you can access the application without being connected to the internet.
When you are ready to submit your application click the Submit button.
The 'Submit' button allows you to submit your application for processing. Once you submit your application you will receive a confirmation message indicating it has been sent for processing.
Once you have submitted your form, use the Print button below to produce paper copies of the forms for your records.
The 'Print' button will automatically generate and print the relevant forms for your records. Do NOT mail the printed forms to the NH DRA
Your form is incomplete or contains errors that will not allow you to continue to submit the form (see 'Errors in Section' below).
Errors in Section
The following errors were found in your form. Please correct them before proceeding.
To go directly to an error on your form, select the error description in the list below and click the “Go to Selected Error” button, or double-click the error description from the list.  Clicking the “Refresh Error List” button will remove corrected errors from the list.
INVENTORY OF PROPERTY TRANSFER
Transfer Type
a)  Is this an amended or an original return *
Purchaser Information
Purchaser 
Entity Type
Seller Information
Seller 
Entity Type
Real Estate
Number of Parcels Purchased:
a)  Multi Town Sale?
b)  Property Use
c)  Property Type (Check All That Apply)
d)  Features
e)  How many units?
Deed
c)  Deed Type 
Deed Book and Page Number
Transaction Detail
a)  Did the sale transfer 100% interest in the property?
What % of interest transferred?
b)  Full Sale Price or Consideration:
c)  Did the sale price above include a consideration for non-taxable personal property?
Indicate value below:
Furnishings
Inventory
Timber
Other
d)  Was the sale price reduced because of a Land Use Change Tax?
By what amount?
e)  Do you consider the selling price to be fair market value?
f)  Have you or will you make improvements to the property after the purchase but before April 1st?
Please indicate approximate cost of these improvements 
g)  Occupancy and status of structure
h)  Will the property serve as your primary residence?
Special Circumstances
Were there any special circumstances in the transfer which suggest that the fill price or consideration of the property was either more or less than the fair market value?
Please choose all that apply from the list below or select “other” and fill in an explanation.
Preparer
Declaration
Preparer's Declaration
Under penalties of perjury, I declare that I have examined this return and to the best of my belief it is true, correct, and complete. (If prepared by a person other than the taxpayer, this declaration is based on all information of which the preparer has knowledge.)
Declaration
Under penalties of perjury, I declare that I have examined this return and to the best of my belief it is true, correct and complete.
REAL ESTATE TRANSFER TAX DECLARATION OF CONSIDERATION
REAL ESTATE PURCHASER (GRANTEE)
Transfer Type
a)  Is this an amended or an original return?
Purchaser Information
Purchaser 
Entity Type
Seller Information
Seller 
Entity Type
Real Estate
Number of Parcels Purchased:
a)  Multi Town Sale?
b) Property Use 
c) Property Type (Check All That Apply)
d)  Features
e)  How many units?
Deed
c)  Deed Type
Deed Book and Page Number
The deed book and page numbers are assigned by the county register of deeds at the time of registration.
Tax Amount
a)  Full price or consideration for the real estate  
Divide (sfulprc) by $100
b)  Divide (a) by $100  
c)  Tax rate per $100 at time of transfer  
d)  Subtotal of tax (b) multiplied by tax rate (c)
 (Minimum of $20 for all considerations $4,000 or less, per RSA 78-B:1)
e)  Total tax paid to County on behalf of seller and Purchaser - (d) multiplied by 2
f)  Are you claiming tax exemption under RSA 78-B:2?
Special Circumstances
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Check the appropriate box as to whether there were any special circumstances that would suggest the full price or consideration of the property was either more or less than its fair market value.  If “yes,” please choose all reasons that apply or select “other” and provide a detailed explanation.
Were there any special circumstances in the transfer which suggest that the fill price or consideration of the property was either more or less than the fair market value? *
Please choose all that apply from the list below or select “other” and fill in an explanation. *
Preparer
Declaration
Preparer's Declaration
Under penalties of perjury, I declare that I have examined this return and to the best of my belief it is true, correct, and complete. (If prepared by a person other than the taxpayer, this declaration is based on all information of which the preparer has knowledge.)
Declaration
Under penalties of perjury, I declare that I have examined this return and to the best of my belief it is true, correct and complete.
REAL ESTATE TRANSFER TAX DECLARATION OF CONSIDERATION
REAL ESTATE SELLER (GRANTOR)
Transfer Type
a)  Is this an amended or an original return?
Seller Information
Seller 
Entity Type
Purchaser Information
Purchaser 
Entity Type
Real Estate
Number of Parcels Purchased:
a)  Multi Town Sale?
b)  Property Use
c)  Property Type (Check All That Apply)
d)  Features
e)  How many units?
Deed
c)  Deed Type
Deed Book and Page Number
Tax Amount
a)  Full price or consideration for the real estate  
Divide (sfulprc) by $100
b)  Divide (a) by $100  
c)  Tax rate per $100 at time of transfer  
d)  Subtotal of tax (b) multiplied by tax rate (c)
 (Minimum of $20 for all considerations $4,000 or less, per RSA 78-B:1)
e)  Total tax paid to County on behalf of seller and Purchaser - (d) multiplied by 2
f)  Are you claiming tax exemption under RSA 78-B:2?
Special Circumstances
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Check the appropriate box as to whether there were any special circumstances that would suggest the full price or consideration of the property was either more or less than its fair market value.  If “yes,” please choose all reasons that apply or select “other” and provide a detailed explanation.
Were there any special circumstances in the transfer which suggest that the fill price or consideration of the property was either more or less than the fair market value? *
Please choose all that apply from the list below or select “other” and fill in an explanation. *
Preparer
Declaration
Preparer's Declaration
Under penalties of perjury, I declare that I have examined this return and to the best of my belief it is true, correct, and complete. (If prepared by a person other than the taxpayer, this declaration is based on all information of which the preparer has knowledge.)
Declaration
Under penalties of perjury, I declare that I have examined this return and to the best of my belief it is true, correct and complete.
REAL ESTATE TRANSFER TAX DECLARATION OF CONSIDERATION
REAL ESTATE SELLER (GRANTOR)
Transfer Type
a)  Is this an amended or an original return?
Seller Information
Seller 
Entity Type
Purchaser Information
Purchaser 
Entity Type
Real Estate
Number of Parcels Purchased:
a)  Multi Town Sale
b)  Property Use
c)  Property Type (Check All That Apply)
d)  Features
e)  How many units?
Deed
c)  Deed Type
Deed Book and Page Number
Tax Amount
a)  Full price or consideration for the real estate  
Divide (sfulprc) by $100
b)  Divide (a) by $100  
c)  Tax rate per $100 at time of transfer  
d)  Subtotal of tax (b) multiplied by tax rate (c)
 (Minimum of $20 for all considerations $4,000 or less, per RSA 78-B:1)
e)  Total tax paid to County on behalf of seller and Purchaser - (d) multiplied by 2
f)  Are you claiming tax exemption under RSA 78-B:2?
Special Circumstances
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Check the appropriate box as to whether there were any special circumstances that would suggest the full price or consideration of the property was either more or less than its fair market value.  If “yes,” please choose all reasons that apply or select “other” and provide a detailed explanation.
Were there any special circumstances in the transfer which suggest that the fill price or consideration of the property was either more or less than the fair market value? *
Please choose all that apply from the list below or select “other” and fill in an explanation. *
Preparer
Declaration
Preparer's Declaration
Under penalties of perjury, I declare that I have examined this return and to the best of my belief it is true, correct, and complete. (If prepared by a person other than the taxpayer, this declaration is based on all information of which the preparer has knowledge.)
Declaration
Under penalties of perjury, I declare that I have examined this return and to the best of my belief it is true, correct and complete.
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Section X: 
Transfer date is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Recording date is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Deed type is required
none
none
false
error
false
true
false
false
false
true
false
false
false
false
false
false
false
false
false
false
Deed: 
none
none
false
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Indicate if the sale transferred 100% of the interest
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Percentage of interest transferred is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Full sale price or consideration is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Indicate if the sale price includes a consideration for non-taxable personal property
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
none
none
false
true
true
false
false
xfa[0].form[0].SmartForm[0].page1[0].sPage[0].sTransactionDetail[0].sBlock[1].sContent[0].sConsiderationQuestion[0].sRadioYesNoMedium[0].sYes[0].sMargin[0].decFurnishings[0]
false
Indicate if the sale price includes a consideration for non-taxable personal property
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Indicate if the sale price was reduced because of a Land Use Change Tax
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Sale price reduction is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Indicate whether you consider the selling price to be fair market value
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Fair market value explanation is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Indicate if you have or plan to make improvements to the property
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Approximate cost of improvements is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Indicate if the property will serve as your primary residence
none
none
false
error
false
true
false
false
false
true
false
false
false
false
false
false
false
false
false
false
Transaction Detail: 
none
none
false
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Full price or consideration for the real estate is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Total tax paid to County on behalf of seller and Purchaser is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Indicate if you are claiming tax exemption under RSA 78-B:2
none
none
false
error
false
true
false
false
false
true
false
false
false
false
false
false
false
false
false
false
Tax Amount: 
none
none
false
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Indicate if there were any special circumstances in the transfer
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Special Circumstances Other Explanation is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
none
none
false
false
true
true
false
xfa[0].form[0].SmartForm[0].page1[0].sPage[0].sSpecialCirc[0].sBlock[1].sContent[0].sCircumstances[0].sLayout[0].cbCheckBoxFamily[0]
false
Select at least one Special Circumstance.
true
false
false
false
false
false
false
false
false
false
false
Special Circumstances: 
none
none
false
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Page number is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Book number is required
none
none
false
error
false
true
false
false
false
true
false
false
false
false
false
false
false
false
false
false
Deed Book and Page Number: 
none
none
false
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Preparer's last name is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Preparer's first name is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Preparer must check the electronic certification box.
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
none
none
false
true
true
false
false
xfa[0].form[0].SmartForm[0].page1[0].sPage[0].sDeclarationAndSubmission[0].sBlock[0].sPrepDeclaration[0].sDeclaration[0].sDeclarationText[0].sFinal[0].sESig[0].cbConfirm[0]
false
Electronic signature checkbox must be checked
false
false
false
false
false
false
false
false
false
true
false
Section X: 
Signing party last name is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
true
false
Section X: 
Signing party first name is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
true
false
Section X: 
Signing party FEIN or SSN is required
none
none
false
error
false
true
false
false
false
0
false
false
false
false
false
false
false
false
false
true
false
Section X: 
Signing party must check the electronic certification box.
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
true
false
Section X: 
Signing party must check the Power of Attorney box.
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Signing party must check the electronic certification box.
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
none
none
false
true
true
false
false
xfa[0].form[0].SmartForm[0].page1[0].sPage[0].sDeclarationAndSubmission[0].sBlock[0].sRepeating[0].sDeclaration[0].sDeclarationText[0].sFinal[0].sESig[0].cbConfirm[0]
false
Electronic signature checkbox must be checked
0
true
false
false
false
false
false
false
false
false
false
false
Declaration: 
none
none
false
false
true
false
false
false
LSP
false
false
false
false
false
false
false
false
false
true
false
Section X: 
none
none
false
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
***
none
none
false
error
false
true
false
false
false
true
false
false
false
false
false
false
false
false
false
false
Section name ***: 
none
none
false
false
true
false
false
false
1
false
false
false
false
false
false
false
false
false
false
false
Section X: 
***
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
***
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Please enter last name
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Please enter first name
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Please enter first name
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Street number is required.
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
true
false
Section X: 
Street name is required.
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Suburb/town is required.
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
State/territory is required.
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Postcode is required.
none
none
false
error
false
true
false
false
true
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Enter phone number including prefix without spaces
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
none
none
false
false
true
false
false
true
false
1
false
false
false
false
false
false
false
false
false
false
false
Section X: 
***
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
***
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Please enter last name
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Please enter first name
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Please enter first name
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Street number is required.
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
true
false
Section X: 
Street name is required.
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Suburb/town is required.
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
State/territory is required.
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Postcode is required.
none
none
false
error
false
true
false
false
true
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Enter phone number including prefix without spaces
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
none
none
false
false
true
false
false
true
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Municipality is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
County is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
true
false
Section X: 
Street name is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Tax map is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
true
false
Section X: 
Block is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
***
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Indicate if this is a multi town sale
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
At least one municipality is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Indicate property use
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Other property use is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Number of units is required
none
none
false
error
false
true
false
false
false
true
false
false
false
false
false
false
false
false
false
false
Real Estate: 
none
none
false
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Transfer date is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Recording date is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Deed type is required
none
none
false
error
false
true
false
false
false
true
false
false
false
false
false
false
false
false
false
false
Deed: 
none
none
false
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Indicate if the sale transferred 100% of the interest
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Percantage of interest transferred is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Percentage of interest transferred (decimal) is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Indicate if the sale price includes a consideration for non-taxable personal property
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Indicate if the sale price was reduced because of a Land Use Change Tax
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Sale price reduction is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Indicate whether you consider the selling price to be fair market value
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Fair market value explanation is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Indicate if you have or plan to make improvements to the property
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Approximate cost of improvements is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Indicate if the property will serve as your primary residence
none
none
false
error
false
true
false
false
false
true
false
false
false
false
false
false
false
false
false
false
Transaction Detail: 
none
none
false
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Indicate if there were any special circumstances in the transfer
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Special Circumstances Other Explanation is required
none
none
false
error
false
true
false
false
false
true
false
false
false
false
false
false
false
false
false
false
Special Circumstances: 
none
none
false
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Entity is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Last name is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
First name is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
FEIN or SSN is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Street number is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
true
false
Section X: 
Street name is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
City is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
State is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Zip code or postal code is required
none
none
false
error
false
true
false
false
true
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Phone number is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
none
none
false
false
true
false
false
true
false
true
false
false
false
false
false
false
false
false
false
false
Preparer: 
none
none
false
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Preparer's last name is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Preparer's first name is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Preparer must check the electronic certification box.
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
none
none
false
true
true
false
false
xfa[0].form[0].SmartForm[0].pagePA34[0].sPage[0].sDeclaration[0].sBlock[0].sPrepDeclaration[0].sDeclaration[0].sDeclarationText[0].sFinal[0].sESig[0].cbConfirm[0]
false
Electronic signature checkbox must be checked
false
false
false
false
false
false
false
false
false
true
false
Section X: 
Signing party must check the electronic certification box.
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
true
false
Section X: 
Signing party must check the Power of Attorney box.
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Preparer must check the electronic certification box.
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
none
none
false
true
true
false
false
xfa[0].form[0].SmartForm[0].pagePA34[0].sPage[0].sDeclaration[0].sBlock[0].sRepeating[0].sDeclaration[0].sDeclarationText[0].sFinal[0].sESig[0].cbConfirm[0]
false
Electronic signature checkbox must be checked
true
false
false
false
false
false
false
false
false
false
false
Declaration: 
none
none
false
false
true
false
false
false
0
false
false
false
false
false
false
false
false
false
false
false
Section X: 
***
none
none
false
error
false
true
false
false
false
true
false
false
false
false
false
false
false
false
false
false
Section name ***: 
none
none
false
false
true
false
false
false
1
false
false
false
false
false
false
false
false
false
false
false
Section X: 
***
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
***
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Please enter last name
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Please enter first name
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Please enter first name
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Street number is required.
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
true
false
Section X: 
Street name is required.
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Suburb/town is required.
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
State/territory is required.
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Postcode is required.
none
none
false
error
false
true
false
false
true
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Enter phone number including prefix without spaces
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
none
none
false
false
true
false
false
true
false
1
1
false
false
false
false
false
false
false
false
false
false
false
Section X: 
***
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
***
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Please enter last name
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Please enter first name
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Please enter first name
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Street number is required.
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
true
false
Section X: 
Street name is required.
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Suburb/town is required.
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
State/territory is required.
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Postcode is required.
none
none
false
error
false
true
false
false
true
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Enter phone number including prefix without spaces
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
none
none
false
false
true
false
false
true
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Municipality is required
none
none
false
error
false
true
false
false
false
false
false
false
false
false
false
false
false
false
false
false
Section X: 
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