LS Title

TITLE/ESCOW ORDER

Date: Time: Ordered By:

DIRECT ORDER TO:
ESCROW OFFICER / TITLE OFFICER/ ACCOUNT MANAGER:

OFFICE LOCATION:

PHONE: FAX:
ORDER TYPE:
UBuy/Sell QRefinance 0O2nd Mortgage UOExpress Policy QOther:
SALES PRICE $ LOAN AMOUNT $
Endorsements: Q100 U 116 11 8.1 U a
PROPERTY ADDRESS:

Tax I.D. #

City / State / Zip

Lender Name: Contact:
Address: Phone:
City/State/Zip: Fax:
Email: Cell:
Seller(s):

SSN # SSN #

Phone: Phone:

Buyer(s) / Borrower(s):

SSN # SSN #
Phone: Phone:
Listing Agent: Company:
Phone: Address:
Fax: Cell:

Selling Agent: Company:
Phone: Address:
Fax: Cell:

Payoff Information:
Lender: Loan No.:

Lender: Loan No.:




