Request for Title Services

Date ____________

_____ Sale






Refinance _____

      *complete entire form



                    *complete bold items
Prior Title: __ Yes  __No
Offer to Purchase: __ Yes  __ No
Owner/Seller: ________________________________ SS#: _________________
Contact Phone: 



Email:



Seller’s Forwarding Address: __________________________________________

Buyer: _______________________________________ SS#: _________________

Contact Phone: 



Email:


Property Address: __________________________________________________


Municipality: ______________ Tax Key #: ___________ Lot Size: __________
Sale Price: _________________ Earnest Money: ________ FCTC/Seller/Realtor

Mortgage Broker: ________________________________Attn: _____________

Phone: ______________ Fax: ______________ Email: ____________________

Lender/Investor: _________________________________Attn: _____________

Phone: ______________ Fax: ______________ Email: ____________________

Loan Amount: ________________________ Conventional ___ FHA ___ VA___
Closing Date: _________________________ Fox Cities Title Co. ___ Other ___

Listing Agent: ___________________________ Company: __________________

Phone: ______________ Fax: _______________ Email: ____________________

Selling Agent: ___________________________ Company: __________________

Phone: ______________ Fax: _______________ Email: ____________________

Listing Commission ___%
Admin Fee _____
      Selling Commission ____%

