
MICHAEL J. BELLE, P.A. FAX #955-0317
2364 Fruitville Road      Phone #955-9212
Sarasota, Florida 34237
_____________________________________________________________________________________________

TITLE INSURANCE ORDER FORM
===================================================================================

GENERAL INFORMATION

ORDER ED B Y:                                                  @                                                     DATE:                             

PHONE NUMBER:                                                             FAX NUMBER :                                                     

===================================================================================

TITLE INSURANCE COMMITMENT

CLOSING DATE:                                                           PRIOR OWNER ’S POLICY AVAILABLE:   (yes)   or  (no)

SALE/PURCHASE :*              REFI:             2nd:             CONSTRUCTIO N:           (Check One) 
Attach Contract, if sale

LOAN AM OUNT:  $                                       PUR CHASE PRICE: $                                    

LENDER TO BE SHO WN ON COM MITM ENT:                                                                                                   

ENDORSEMENTS REQUIRED:                                                                                                                                     

TITLE INSURANC E COM MITMENT: Fax To:                                                                               

Fax #                                                                               

=======================================================================================

BUYER’S/REFINANCE INFORMATION

BUYER ’S AGENT:                                                                  PHONE:                                   

BORROW ER'S NAME:                                                                                                                                                   
BOR ROW ER'S MA ILING ADDRESS:                                                                                                                       
BOR ROW ER'S MA RITAL STATU S:                                                                          

BO RROW ER'S SOCIAL SECURITY NUM BER: His                                              Her                                        

BOR ROW ER'S PHON E NUM BERS: Work:                                              Home:                                                   

=======================================================================================

SELLER’S INFORMATION

LISTING AGEN T:                                PHONE:                                 

SELLER'S NAME:                                                                                                                                                           
SELLER'S M AILING ADDRESS:                                                                                                                                 
SELLER'S M ARITAL STATUS:                            

SELLER 'S SOCIAL SECURITY NUM BER: His                                                     Her                                           

SELLER'S PHO NE NUMBERS: Work:                                                      Home:                                                   

===================================================================================

MORTGAGE INFORMATION

NAM E OF CURR ENT/EXISTING M ORTGAG E:                                                                                                       
BALANCE: $                                           ACCO UNT #:                                              PHONE:                                       

NAME OF CU RRENT/EXISTING SECOND MORTGAGE:                                                                                 
BALAN CE: $                        ACCO UNT #:                                       PHONE:                            

===================================================================================

LEGAL DESCRIPTION

LEGAL D ESCRIPTION (furnish only if prior policy is not enclosed):                                                                    
                                                                                                                                                                                         
                                                                                                                                                                                         

TAX  I.D. / PARCEL I.D.:                                                                   

===================================================================================

ITEMS TO BE ORDERED

TERM ITE: ORDERED BY BANK/BORROWER                 ORDERED  BY CLOSING AGEN T              

SURVEY: ORDERED BY BANK/BORROWER                  ORDERED  BY CLOSING AGEN T               

SURVEY REFI AFFIDAVIT ACC EPTABLE:  YES         NO        
===================================================================================

Thank You for your order.

Michael J. Belle
Forms\R eal\TitleOrd.Frm


