
Exchange Funds Request Form 
TO: Investors 1031 Exchange, 

Pursuant to the purchase agreement for the referenced property ("Replacement Property") and with an express intent to 
complete an IRC §1031 Exchange, Investors 1031 Exchange is hereby authorized and directed by the undersigned 
("Exchangor") to disburse the following amount(s) of the Exchange Funds pursuant to the instructions initialed below. 

If more than one wire is needed, please photocopy this form accordingly. 

The funds requested represent (please select): 
Earnest Money / Deposit 
Closing Funds  
Other:  

Please select your desired method of payment: 
Check (requires 10 business days processing time)  
Certified Check (requires 5 business days processing time) 
Wire (requires 48 hours processing time) 

RE: Replacement Property: 

Exchangor(s):   / 

Seller(s):   / 

I1031X Exchange #: 

Wire Information 

Send wire in the amount of:  All Funds  Other Amount: $  to the following account: 

Wire needs to arrive by:   Bank Name:  

Bank Address: 

Bank City:   State:  Zip: 

Bank ABA:  

Account Holder's Name:  

Account Number:  

Requesting Escrow Officer (Closing Agent) Signature: 

THIS FORM MUST BE SIGNED BY ALL EXCHANGORS. 

Dated:  Dated:  

Signature:  Signature:  

Exchanger Name:  Exchanger Name:  

Social Security/Tax ID #:  Social Security/Tax ID #:  

Phone Number:  Phone Number:  

Email Address:  Email Address:  

Please deliver this form to Investors 1031 Exchange by secure email or overnight courier to the address below. 
Please allow at least 48 hours to process your request. 

**Investors 1031 Exchange must receive the Executed Assignment of Replacement Property Contract prior to release of funds.** 

1808 Aston Avenue, Suite 220, Carlsbad, CA 92008 
Telephone: (858) 539-1031 Email: stephanie@i1031x.com 

www.i1031x.com 

mailto:info@titlevest.com
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