
APPLICATION FOR TITLE INSURANCE 

ORDER DATE_____________________ APPROX. SETTLEMENT DATE__________________

CHECK ONE:       REFINANCE    SECOND MORTGAGE    PURCHASE   M&J SEARCH ONLY 

PROPERTY ADDRESS: _________________________________________________________ 

COUNTY: ___________________________TOWNSHIP/BORO/CITY: _____________________ 

STATE: _____________________________ ZIP CODE: _______________________________ 

BORROWER: ______________________________________ SS#_______________________ 

PHONE: _________________________________________________ DOB________________ 

CO-BORROWER: ___________________________________ SS# _______________________ 

PHONE: _________________________________________________ DOB ________________ 

CURRENT OWNER OF RECORD: _________________________________________________ 

NEW DEED NEEDED:   YES       NO         IF YES GIVE REASON_________________________

INVESTMENT PROPERTY:   YES      NO     

PREVIOUS ADDRESS OF BORROWER: ___________________________________________

EXISTING MORTGAGE INFORMATION 
1ST MORTGAGE __________________________________ ARE TAXES ESCROWED   Y   N 

[  ] REMAIN   [  ] PAYOFF  [  ] SUBORDINATE  [  ] CREDIT LINE 

ACCOUNT #______________________________________ PHONE:____________________ 

2ND  MORTGAGE __________________________________ ARE TAXES ESCROWED   Y   N 

[  ] REMAIN   [  ] PAYOFF  [  ] SUBORDINATE  [  ] CREDIT LINE 

ACCOUNT #______________________________________ PHONE:____________________ 

PLEASE CHECK THE ITEMS YOU WOULD LIKE PROFESSIONAL ABSTRACT TO ORDER: 

[  ] ALL PAYOFFS (MTG, JUDGMENTS, ETC)    [  ] TAXES    [  ] WATER/SEWER   [  ] CPL 

IF CPL IS NEEDED PLEASE PROVIDE LENDER’S ADDRESS: __________________________ 

_____________________________________________________________________________ 

  ADDITIONAL INFORMATION/COMMENTS: _________________________________________ 
  _____________________________________________________________________________ 

PLEASE PROVIDE BORROWER’S AUTHORIZATION WHEN REQUESTING PROFESSIONAL 
ABSTRACT TO OBTAIN PAYOFFS. 
IF THIS IS A PURCHASE PLEASE PROVIDE 1ST PAGE OF THE AGREEMENT OF SALE. 

 
COMPANY NAME: ____________________________ CONTACT:_______________________ 

PHONE: ___________________________ FAX: __________________________ 

PROPOSED LENDER: ______________________________ LOAN AMOUNT: _____________ 


	Text1: PLEASE NOTE: All files that do not close within 60 days, will be charged a
cancellation fee of $100.00. However, if the file closes after cancellation fee is
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