CHICAGO TITLE INSURANCE COMPANY

nnychicagotitle.com
19 W. MAIN STREET e SUITE 100 ¢ ROCHESTER, NY 14614
PHONE 585-546-6350 ¢ FACSIMILE 585-546-5465

CLIENT ORDER FORM

Ordered By:

Address:

Invoice To:

Address:

Order Date:

Phone:

Fax:

Deliver To:

Address:

Current Owner(s)/Seller(s):

Buyer(s)/Borrower(s):

Property Address:

SBL No:

Abstract
Requested Due Date:

Requested Due Date:

Type of Search Requested

Title Insurance

Endorsements Requested Type of Loan

Redate (Company Name & Abstract Number)
#

Redate/Locate

Full Search

Last Owner (Stub) Tax and Title

Last Owner (Stub) on notes with tax info
Judgment Search

Tax Lien Transfer Certificate Search
Bankruptcy Search

Tax Search

Other

Environmental Protection Lien Conventional

Waiver of Arbitration FHA
Residential Mortgage VA
Adjustable/Variable Rate SONYMA
Condominium Fixed Rate
Planned Unit Development Variable Rate
Alta-9 Construction
Other: Commercial
Other

Mortgage Commitment

Loan Amount: $

Mortgagee Policy Only Simultaneous

Sale Price: $

Fee Policy Only

Lender Name:

Purchase Refinance

Lender Attorney:

Abstract (Company Name &

Abstract Number)

Send Copies of the Title Insurance Reports to the following:

Original to:

Copy to:

Seller’s Attorney:

Received by Ticor Title:

Date:
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