
FINAL REQUEST FORM

Today's Date:

Title Company:

Title Company address:

Phone: Fax:

Closer/Assistant:

Account #: (For District Use)

Property Address:

Seller:

Phone:

Buyer:

Phone:

Will new owner/owners be occupying the property? (check one)          Yes No

Riverdale Peaks II Metropolitan District
141 Union Blvd., Suite 150,  Lakewood, Colorado 80228

Phone: 303‐987‐0835                     Fax: 303‐987‐2032

Date of Final/Closing:

City/State/Zip:

Properties are meter read, we will read the meter a day before or the day of closing.

Please plan accordingly.

If no, please provide mailing address:

PLEASE FAX OR MAIL IN (WITH PAYMENT) WARRANTY DEED AFTER CLOSING FOR OUR RECORDS 

Thank you for your time and cooperation in this matter.

please email request to: final@sdmsi.com
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