

   LAWYERS TITLE SERVICES, LLC	       
CLOSING SERVICES – TITLE INSURANCE
. . . entrusting creation to humanity . . .
[bookmark: _GoBack]
REQUEST FOR CLOSING/TITLE INSURANCE

MORTGAGE COMPANY:  _________________________________________________________________

	DATE ORDERED:  _____________________	ESTIMATED SETTLEMENT DATE:  ______________

	LOAN OFFICER:  ______________________	Email Address  _________________________________

	LOAN AMOUNT:  $______________________________________________________________________

	LENDER’S NAME:  ______________________________________________________________________

	LENDER’S PHONE #:  _________________	LENDER’S FAX #:  ____________________________

	LOAN TYPE:  	REFINANCE		2ND MORTGAGE		CONVENTIONAL
											PURCHASE	*		FHA				VA
				*If this is a purchase, we will need a copy of the contract.

1) BORROWER NAME (last):  ______________	(first)  __________________	MI:  _________________
SSN:  ___________________________	DOB:  _____________________________________________
HOME PHONE #:  ____________________	WORK/CELL PHONE #:  ______________________
MARITAL STATUS:  ___________________
2) BORROWER NAME (last):  ______________	(first)  __________________	MI:  _________________
SSN:  ___________________________	DOB:  _____________________________________________
HOME PHONE #:  ____________________	WORK/CELL PHONE #:  ______________________
MARITAL STATUS:  ___________________
ADDRESS:  __________________________	COUNTY:  ___________________________________
____________________________________	PROPERTY ADDRESS:  ________________________
____________________________________	_____________________________________________
	
CPL should read: ______________________________________________________________
                Address:_____________________________________________________________________	
             PAYOFF INFORMATION (if we need to order)

1) NAME:  ____________________________________________________________________________
LOAN NUMBER:  ____________________	PHONE NUMBER:  ___________________________

2) NAME:  ____________________________________________________________________________
LOAN NUMBER:  ____________________	PHONE NUMBER:  ___________________________

	ADDITIONAL INFORMATION:  __________________________________________________________
	_______________________________________________________________________________________




Lawyers Title Services, LLC		Phone:  218-820-1242
PO Box 2750				Fax:  612-814-8970
Baxter, MN  56425		Email:  info@lawyers-title.com
