
 

PAM JARVIS, FINANCE MANAGER 

12815 EMERALD COAST PKWY-HWY 98 #124, MIRAMAR BCH, FL 32550 

PJARVIS@SETCOSERVICES.COM 

DEPOSIT VERIFICATION AND TRANSMITTAL FORM 

TODAY’S DATE_________________________   DEPOSIT AMOUNT ___________________________ 

PURCHASER’S NAME________________________________________________________________ 

PROPERTY ADDRESS________________________________________________________________ 

This correspondence is being provided to SETCO SERVICES, LLC to satisfy the Licensed Broker three (3) day verification request requirement in 

accordance with Chapter 61J2-14-008 of the Florida Admin Code. 

SETCO TO HOLD EMD AND SHALL BE CLOSING AGENT                 SETCO TO HOLD EMD ONLY 

      

PURCHASING  AGENT’S COMPANY_____________________________________PHONE_____________ 

 BROKER NAME__________________________________EMAIL ________________________________ 

AGENT NAME___________________________________EMAIL ________________________________ 

                         _________________________________________________________________________ 

LISTING AGENT’S COMPANY_________________________________________PHONE______________ 

BROKER NAME_________________________________ EMAIL _________________________________ 

AGENT NAME__________________________________ EMAIL_________________________________ 

                         _________________________________________________________________________ 

By a return copy of this correspondence, SETCO SERVICES, LLC, the designated escrow agent identified in paragraph 2 of the 

sale and purchase contract attached hereto, hereby verifies and acknowledges receipt of an earnest money deposit in the 

amount of $____________________________________________Date ___________________________________________ 

Deposit verified , Acknowledged and accepted by Southern Comfort Services, LLC as agent for Setco Services LLC. – BY: 

Name :_______________________________________________________________________________________________ 

 

 

 

PLACE CHECK HERE 
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