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TRUE TITLE
SERVICE, LLC




TITLE ORDER REQUEST FORM

Company Ordering:   ________________________________   Date: ________________________  

Phone:  __________________    Email: _________________  Contact Name: _________________________
Select One:
_____ Residential
_____ Commercial

Current Owner/SMR:  Yes       No

Select One:         _____ Refinance
               _____ Purchase 

_____Other         (Sales Price $________________________)   

                                                    




* Email copy of Purchase Agreement w/order.

New Lender:     Mtg: __________________________          

Loan Amount:  Mtg: __________________________          


         
Borrower:   Last Name: _____________________________   First: _______________________   MI: _____

    
( Married   (  Single

Co-Borrower:   Last Name: __________________________   First: _______________________   MI: _____

( Married   (  Single

Borrower’s SS#: ______________________________    Co-Borrower’s SS#: __________________________

PROPERTY ADDRESS: ______________________________________________________  Zip: _________

City: _____________________________________   County: _________________________  State: ______

                                                                                                               * Kentucky properties require spouse's name to be searched.
MUST FILL IN IF PURCHASE

Seller:   Last Name: _______________________________   First: ________________________   MI: _____

               SS#: ______________________________

(  Married   (  Single

Spouse:   Last Name: ______________________________   First: ________________________   MI: _____
                  SS#: _____________________________

(  Married   (  Single
101 Plaza East Blvd.   Suite 102    Evansville, IN 47715-2804

Phone: 812-402-6555 • Fax:  812-402-6575 •  Email: closings@truetitlein.com
