VAP OFFER FORM

Submit this form (and required documentation) if you
have received a written offer on your property that you
would like to accept



Dartmouth College Value Assurance Program
OFFER FORM

| am submitting this application through the Dartritio College Value Assurance Program. |
own an Eligible Property, listed my property with Approved Real Estate Agent, and have
received a written offer to purchase my propertiijclv | would like to accept. The potential

buyer has been informed of and agreed to 1) a bhdss day right of first refusal period for

Dartmouth College and 2) access for a VAP apprasst-closing for purposes of the Market
Value appraisal.

Your Name: Date:
Property Location |

Name of Owner(s):

Street Address:

Parcel ID Number:
Offer Details

Buyer’'s Name: Offer Price:

Date of Offer: Proposed Closing Date:

Your Contact Information

Mailing Address:

City, State, Zip:

Telephone Number:

Email Address:

Your Real Estate Agent

Agent Name:

Agency Name:

Phone Number:

E-mail Address:

Your Signature: Date:
Co-Owner Signature: Date:
Agent Signature: Date:

This Offer Form, a copy of the written offer received on your property that you would like to accept,
and a copy of the Multiple Listing Service listingreport must be emailed toFacilitator@DRM.com.
The Facilitator will respond with Dartmouth College’s right of first refusal decision within 5
business days.




