
 
 

 

 

TITLE REQUEST ORDER FORM 

 

Ordered By: __________________________________________________ 

   

Loan Officer:_______________________ Processor:______________________ 

Phone:_______________________  Phone:_________________________ 

Fax:_________________________  Fax:___________________________ 

Email:_______________________  Email:_________________________ 

 

Date Needed: __________________________________________________ 

 

Anticipated Closing Date:________________________________________ 

 

Type of Request: 

 

_____ Title Commitment – Loan Policy  

Name of Insured: _______________________________ 

 

_____ Title Commitment – Owner’s Policy 

 Name of Insured: _______________________________ 

 

_____ Title Opinion (___Preliminary / ___Final / ___Both) 

 

_____ Owner’s and Encumbrances Report 
 

Property Description: __________________________________________ 

 

Purchaser/Owner: ________________________________________________ 

 

Loan Amount: ________________________ Loan Number: __________________ 

 

Location of Closing: ______ Premier Title Services 

   ______ Lender 

   ______ Other 

 

 


