REQUEST FOR TITLE INSURANCE

Applicant’s Company:

Requestor:

Property Address:

Township or Borough:

County:

Refinance

Sale 
(circle one)


**If sale, please forward first page and signature page of Agreement of Sale.

Owners/Sellers Names:

Buyers Names:

New Mortgage Co.:

New Mortgage Amount:

Sale Price:

Settlement Date:

Co-Op Broker (including Agents Name):

Address:

Phone Number:

MORTGAGE PAYOFF INFORMATION

Mortgage Company:

Account Number:

Social Security Numbers:

Mortgage Co. Telephone Number:

**If Available, Please send us the Borrowers Authorization to order a Payoff Statement**

CLOSING PROTECTION LETTER INFORMATION

New Mortgage Company’s Address:

Contact name:

Fax the letter to:

PLEASE NOTE: ALL TAX INFORMATION AND WIRING INSTRUCTIONS WILL BE FAXED TO THE REQUESTING OFFICE WHEN THEY BECOME AVAILABLE.  THANK YOU.

Patriot Land Transfer, Inc., 408 W. Linfield-Trappe Road, Limerick, Pa. 19468

patriotland@msn.com

phone (610)495-9855
fax (610)495-9071
